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ASTIGMATISM. 
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Sir Charles Bell once wrote a Bridgewater treatise upon the “hu- 
man hand,” which became famous. The object of these Bridgewater 
essays is to show in the various works of nature, the evidence of 
design, and to deduce from this fact, the necessity of a designer. 
Sir Charles did his duty well. It had occurred to very few, per- 
haps to look upon the hand as anything more than a very useful 
and convenient instrument with which to minister to our necessi- 
ties, and it was only those who were deprived of its essential service 
that were fully aware of the very important and indispensable of- 
fice it held in the human economy. In this essay however, Sir~ 
Charles Bell, showed that not only was the human hand a most 
useful and necessary member of the body, but by considering mi- 
nutely and in detail, all its offices, and the accurate adaptation of the 
individual parts to the performance of their various functions, and 
the harmonious and economical combination of these individual fanc- 
tions, into a great whole, deduced the most convincing proof of design. 
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The existence of a designer was thus rendered necessary and a 
recognition of the fact made imperative. 

No one has ever thought it necessary to write thus in regard to 
the human eye—for it has been, from time immemorial almost, 
looked upon, as the most perfect organ in the body, and as showing 
forth, more perhaps than any other, the great wisdom and goodness 
of the Creator. - 

And in truth such is the fact; but while we acknowledge this to 
beso, we feel compe_ied to say that we do not believe all the resour- 
ces of the Creative Power were exhausted in the construction of the 
human machine; nor, in our opinion was it his purpose to make 
our organization a perfect:one. Even to a finite intelligence many 
insufficiencies are apparent. The hand and arm, while performing 
many useful and necessary offices could, I think, without any detri- 
ment to their general usefulness, have been so fashioned as to re- 
lieve an irritation of the skin, between the scapule, thus obviating 
any necesssity for calling upon“some friend to perform that office 
for us, or for resorting to the projecting corner of some friendly 
table, after the manner of the lower animals. Whether this faculty 
can be numbered among the “lost arts,” we leave to the investiga- 
tion of some disciple of Darwin, who may desire to “follow it 
thither with modesty enough and likelihood to lead to it.” But 
who will be bold enough to make such assertions regarding the 
eye? Surely i is proof against any such charges of imperfection. 
But a proper regard for truth compels us to say that itis not. Like 
every thing in nature, as well as in art, it simply approaches to 
perfection, does not attain to it. Its degree is only relative, not posi- 
tive. The human voice might have been made to compass more 
than an average of two octaves, and we might have been given the 
power to occularly perceive etherial undulations of a number below 
that which constitutes red, or above that which makes violet; and by 
adding more strings to corti’s organ, our hearing power could have 
been made to exceed eleven octaves, which is about its present 
limit. The Creator had the power to give us this extension of 
faculty, but as it was not deemed essential to gur well being, it was 
not granted us, and hence the only relative perfection of these and 
other organs of our system. 


And especially is this true of the eye as an optical instrument. 
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It has been regarded until within a very recent period as the most 
perfect of optical instruments, and it was thought that man would 
never be able to construct an instrument approaching it in the ac- 
curacy of arrangement and completeness of its various parts. But 
~as the physical laws governing the natural world were more thor- 
oughly studied, and as the operation of these laws began to be 
applied to the elucidation of optical phenomena, various deficien- 
ces were discovered in the structure of the organ of vision, which 
quite exploded the idea of its perfection as an optical instrument. 
So many and so great are these imperfections that a celebrated 
German Scientist (Helmholtz) has said, “If an optician wanted to 
sell me an instrument which had all these defects, I should think 
myself quite justified in blaming his carelessness in the strongest 
terms, and giving him back his instrument.” 

This may sound startling to sotue, but the truth of the state- 
ment has been verified time and again, and by numerous individu- 
als. The proof of some of them is within the reach of all. If 
we look through a small pin hole in a card, at a bright sky, num- 
berless dark colored spots, granules and strings will dance before the 
eyes. These are due to opake particles in the vitreous fluid, or im- 
perfections in the lens, which would certainly not be the case if the eye 
were perfect. If Mr. Tolles or Mr. Beck, or any of our micros- 
cope makers were to send us an objective made of imperfect glass, 
with specks of dirt or air bubbles in its substance, I think we 
would accuse him of excessive carelessness, and send him back his 
instrument as Helmholtz said he would do. A star, we know 
has not the rays which the optical image we get of it makes it 
appear to have. These rays are due, it has been demonstrated, to a 
faulty construction of the lens, to which we will refer furtheron, 

Can man then construct an optical instrument more nearly 
perfect than the eye? Such is undoubtedly the fact, but that 
does not by any means prove the superiority of the work of 
man over that of nature, for the eye is something more than 
an optical instrument, it is likewise an organ of sense, and by 
virtue of being an organ of sense, is able to overcome many of its 
defects as an optical instrument; and to such an extent is this the 
case that, after some considerable education of the visual faculty, 
we are able to judge pretty accurately of things as they actually 





66 Southern Medical Record. 


are. I would therefore advise any one who may have become dis- 
satisfied from reading these statements, with his visual organs, to 
do nothing rash—for though he might exchange his eyes for an 
instrument constructed in more strict accordance with optical laws, 
he would fail most signally in getting one to answer all the pur- 
poses the eyes serve, imperfect as they are. 

Some of these defects however, are occasionally of such high 
degree that we are not able unassisted by art, to overcome them, 
and,then they amount to a serious inconvenience, and are classed 
among the diseases. 

To one of these imperfections of the organ of vision, we desire 
to call attention in this article. It is called 


ASTIGMATISM, 


and being derived from two greek words—a, privative, and stigma, 
a point—means that rays of light emanating from a single point— 
called from this circumstance homocentric—are not united after 
their refraction by the eye in another point. 

There are very few eyes that have not this imperfection to a grea- 
ter or less extent, though it does not attain a degree such as to be- 
come troublesome, except ina small per-cent. of cases. Upon the 
whole, it does not fall under the observation of physician so fre- 
quently as either Myopia or Hyperopia. The following experi- 
ment will show what we mean by Astigmatism, better perhaps 
than a description, and will also show that it is present in many 
eyes that are considered healthy. In a square frame cross two fine 
wires or horse hairs at right angles to each other. Gradually re- 
move the frame from the eye, and when it approaches to the far- 
thest point of distinct vision, in most eyes it will be found that one 
of the wires will become indistinct before the other. In this we 
have discovered that the focus of the eye is not the same for horizon- 
tal and vertical lines. Astigmatism may then be defined to be— 
that condition of the eye in which the refraction is not the same in all 


the meridians. 
HISTORY. 


The first description of Astigmatism approaching at all to accu- 
racy, we find made by Thomas Young, one of England’s great- 
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est Savants, and the originator likewise of the present accepted 
theory of accommodation. He describes it as it occurred in the 
person of himself, in the Philosophical Transactions for 1793. 

His case was a peculiar one in two particulars. In the first 
place, in the experiment which we have just described, the horizon- 
al wire was the first to disappear, whereas the contrary is com- 
monly the case, and secondly, as he himself demonstrated, the error 
in refraction had its seat in the lens instead of the cornea, where it 
is found as a rule in this variety of astigmatism. 

A more complete description is given by Airy, the Astronomer 
Royal of England, in the Trans: Camb: Phil: Soc: 1827. He 
had a compound Myopic Astigmatism, and so closely and accurately 
did he study his case, that he was enabled to calculate theoretically 
the form and strength of the glasses necessary to correct the refrac- 
tive error, which upon application they were found to do. 

Other cases after this were noted from time to time, but it was 
not until the subject was taken hold of by Donders and Helmholtz, 
that it received that thorough elucidation which renders it one of 
the most interesting and best understood chapters in ophthalmology. 
It is to these two and to Prof. Knapp, now of New York, that 
we are indebted for most of our recent knowledge of the subject. 
The natural division of astigmatism is into two 


FORMS 


which have been called regular and irregular. Of these, we will 
study the former first. It is called regular because the meridians 
of greatest and least refraction approach with greater or less regu- 
larity to the horizontal and vertical. The refractive error lies in 
this form, generally, in the curvature of the anterior surface of the , 
cornea. To have refraction the same in all meridians, the cornea 
should be the section of a sphere ; in regular astigmatism however, 
we find it to be the apex of an ellipsoid whose longest and shortest 
diameters are perpendicular or nearly so, to each other. The 
effect of such a refracting surface upon parallel or homocentric 
rays is evident. A bundle of parallel rays falling upon such a 
surface could, clearly, not be focussed at one point, but those pass- 
ing through the meridian of shortest curvatue would unite and 
cross before those passing through the meridian of greatest curva- 
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ture could be brought to a focus. The result of this will be circles 
of diffusion and a distortion of the image. , Take as an example a 
piece of coin. Ifthe refractive error, as is commonly the case, is such 
that parallel rays are focussed on the retina only in the horizontal 
meridian, when the object is placed at an infinite distance, or 
where the rays preceeding from it are parallel, the coin will not 
appear circular, but oval, and will be drawn out in the direction of 
the meridian of shortest curvature—namely, vertically. If the 
coin now be brought to such a distance that the vertical meridian 
will unite the rays upon the retina, the coin will be elongated in 
the opposite direction, viz: horizontally. In the former case the 
parallel rays united and crossed before they reached the retina and 
formed circles of diffusion in a vertical direction, while in the lat- 
ter the divergent rays not having reached a focus formed diffu- 
sion circles in a horizontal direction. If the coin is viewed ata 
distance intermediate between these two, it will appear circular, 
but as neither of the meridians is in focus, the image will appear 
blurred in all directions, and its outlines will be indistinct. The 
same phenomena are apparent when a square object is used. It 
will appear as a figure oblong in the horizontal or vertical meri- 
dian according as it is viewed near at hand or at a distance. The 
same is true of the horizontal or vertical lines of letters. They 
are not seen with equal distinctions, and this constitutes one of the 
most frequent cases of complaint among astigmatics. Other phe- 
nomena are presented in the form of alteration in the character of 
the chromatic aberration of the eye—for it must be remembered that 
this is to numbered among the other imperfections from which the eye 
suffers. When adistantstreet lamp is looked at through a violet colored 
glass, if the eye is emmetropic and not astigmatic, the flame will 
appear red fringed with blue. The reason of this is, that the violet 
glass permitting the passage of only the blue and red rays, and 
the eye not being achromatic the blue rays are focussed and diverge 
again before reaching the retina, and form a border to the red, 
which being less refrangible are united on the retina, making a 
clear image. To an astigmatic eye the appearance is different. 
The flame will be bordered above and below by either red or blue, 
and on the sides by the opposing color, according as the refraction 
is greater in the horizontal or virtical meredian. The explanation 
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of this, is that while the vertical meridian brings one color to a 
focus on the retina, the horizontal meridian on account of its dif- 
ferent curvature will cause the rays passing through it to be so 
refracted that the retina will lie in that merian in the focus of the 
opposite color. The regular from of astigmatism may be modified 
in various ways, and it is necessary that we study the 


VARIETIES 


which it may present in order both for a clearer and more satisfac- 
tory method of studying it, as well as a more ready and certain de- 
termination of the glasses necessary for its relief. The modifica- 
tions of regular astigmatism are three, as follows: One meridian 
may be emmetropic or normal, and the other either Myopic or 
Hyperopic; or one may be Myopic and the other Hyperopic; or-. 
there may be a difference of the same error of refraction in both 
meridians. Donders division is into : 


FIRST—MYOPIC ASTIGMATISM, 


which has two subdivisions: Simple Myopic (Am.) where one meri- 
dian is E. and the other M., and Comp: Myopic (M and Am) in 
which there is a general Myopia, but greater in one meridian than 
in the other. Thus if there is in the vertical meridian M=} 
and in the horizontal M=,—there will be a general Myopia 
of 7 and a Myopic Astigmatism of 1; written M 1; and Am +5. 


SECOND—HYPEROPIC ASTIGMATISM, 


which is as above, again subdivided into simple, where there is E 
in one meridian and H in the other (Ah) and compound where 
there is a difference of H in the two meridians. As an example let 
in the vertical meridian H=4, in the horizontal meridian H=4. 
Here the general H=} and Ah=,;. It is written as above 
H 4+Ah +4. 


THIRD—MIXED ASTIGMATISM 


of which there are two forms,—a—with predominating M: (Amh). 
Example: In vertical meridian M=¥+,,, in horizontal meridian 
H=,, Amh would then be 7;+35=75. b—with H predominant 


— 
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(Ahm). Example: vertical meridian M+, horizontal meredian 
H=}, Ahm=7,4+4=1. 

The cause of Regular Astigmatism is 1o be found, as a rule in the 
cornea, the lens not often playing any part in its production. 

Regular Astigmatism, as may be inferred from the foregoing re- 
marks, is, as a law, congenital. Astigmatism may be acquired itis 
true, but then it is with the rarest exceptions, of the irregular form. 
It is commonly but a part and parcel of a general arrest of devel- 
opment, and is nearly always, when of a high degree, associated 
with some other malformation, and especially with an anomalous 
development of the bones of the cranium. Even in the normal 
regular form —that is, that small degree which is common to most 
eyes—there is an associated form of the skull that is pretty constant. 
This form of the skull varies, according to Wecker, who has writ- 
ten an interesting communication on the subject, (Klinisch: Mo- 
nats; fur Augenheild, June, 1870,) according as the greater curva- 
ture lies in the horizontal or vertical meridian. The form of the 
skull which characterizes the Teutonic race, has as its normal astig- 
matism, the shortest curvature in the vertical meridian. The 
researches of Javal and others show that when the normal astigma- 
tism takes the other form, having the shortest corneal curvature in 
the horizontal meridian, there is associated with it a corresponding 
change in the shape of the skull. The kind of astigmatism, under 
which any nation or people labors, will of course influence their 
choice of written and printed characters. Those lines which lie in 
the direction of the faulty meridian, will be broader and more 
strongly marked than those in the normal meridian. Take the Ro- 
man letier as an example. Our faulty meridian is the vertical, and 
consequently we have our letters with their broadest strokes in the 
vertical direction. The Hebrew characters have the broad strokes 
in the horizontal direction, and from this it is argued that their 
normal astigmatism was the opposite of ours, with the anomalous 
refraction in the horizontal meridian, and that there must have 
been in them a corresponding difference in the formation of the 
skull. The law laid down by Wecker, is that “the meridian of 
shortest curvature corresponds with the diameter of the skull, 
which shows an anomalous shortening.” 

Its ethnological significance, if these can be established as facts, 
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is patent. We have only to study the written or printed charac- 
ters, and we know the astigmatism normal to that people, and 
thus indirectly the general shape of the skull. 

Astigmatism is doubtless hereditary as well as congenital, though 
it is highly probable that incidental causes operating during the 
development of the eye exercise a large influence in its production. 


DETERMINATION OF REGULAR ASTIGMATISM. 


A patient presents himself, complaining of an indistinctness of 
vision, existing since childhood. There is no evidence of present 
or past inflammatory trouble sufficient to account for the deteriora- 
tion of vision, so we at once suspected some form of ametropia. 
Upon trial, we find that neither convex or concave glasses give 
complete relief, though they may give some; so itis clear that it is 
not a pure case of Myopia or Hyperopia. We may then strongly 
suspect astigmatism and pursue our examinations further as fol- 
lows: We take a metallic disc with a slit in it about 14 mm. 
broad, and holding it close before the eye, direct the patient to look 
through it at Snellens’ test board. Revolving it about its own 
axis we cause the slit to come by turns before each meridian of the 
cornea. It will then soon be discovered that there is one meridian 
in which vision is best, and one in which it is worst. In regular 
astigmatism these approach to the vertical and horizontal, as has 
been mentioned before. Having found these meridians, we study 
each one separately in the following manner: Placing the slit in 
correspondence with the meridian of best vision, we try successively 
convex and concave glasses, to see if there can be any improvement, 
and if there is, the strength and character of the glass, giving this 
improvement, is to be noted. The slit is now placed before the 
meridian of worst vision and the character of its anomalous refrac- 
tion and its degree is also to be noted. Then according to the for- 
mula given on page 69, the total astigmatism is easily calculated. 
This is the most natural, and upon the whole, the most accurate 
and satisfactory plan for the determination of astigmatism, particu- 
larly if we take care to obviate any interference of accommodation. 
In young persons whose accommodature is strong and active, it 
must be paralyzed by atropine as we do in determining Hypero- 
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pia. There are other modes, which though less accurate, are still 
sufficiently so in the majority of cases, for practical purposes and 
are also useful for the verification of other and previous examina- 
tions. One of these are to have the patient look at the accompa- 
nying diagram at a distance of ten or twelve feet. 


The radii that are least distinguishable will mark pretty accu- 
rately the meridian or meridians that are faulty. It then, on 
making trial of cylindrical glasses, taking care to apply them with 
their refracting axeg corresponding to the faulty meridians, we find 
one that corrects the anomaly, that glass will of course show the 
degree of astigmatism. 

A very ready and handy method for determining the existence 
of astigmatism, has been brought forward by Dr. Knapp, of New 
York. It is the altered form of the optic disk as seen by the 
Ophthalmoscope. In examining by the direct method, giving the 
upright image, the disc in the meridian of greatest curvature ap- 
pears more highly magnified, and in the meridian of least curva- 
ture least magnified, while the reverse is the case in the indirect 
method, with the inverted image. Hence, when the disc is viewed 
by both methods an elongation in opposite directions is noticed and 
the position of the least and most refracting meridians is readily 
determined. 


IRREGULAR ASTIGMATISM. 


This form of astigmatism is characterized by a difference of re- 
fraction in several meridians or in different parts of the same meri- 
dian. It, like regular astigmatism, is divided into normal and 
abnormal, Normal regular’ astigmatism we have seen, has its seat 
as a law, in the cornea; normal irregular astigmatism on the other 
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hand, has its seat almost without exception in the lens. The ab- 
normal form accompanies changes in the cornea, which are mostly 
acquired and the results of inflammatory affections. 

The principal feature of normal irregular astigmatism is polyopia 
urni-ocularis or multiple images in one eye. That we can have 
more than one image of the same object in one eye is shown by a 
very simple experiment. Ifa small black spot upon a white 
ground, or better, a small white speck upon a black ground, (as 
the dust of lead scratched from a visiting card on a piece of black 
velvet) be gradually approached to the eye nearer than the nearest 
point of distinct vision, the single dot will be found by most per- 
sons to disappear, and instead there will be seen a small circle of 
faint dots, tolerably distinct from each other. This is the result of 
the anatomical construction of the lens, whereby the refraction of 
the different sections is made unequal, and as a consequence there is an 
image for each section. This is the case when the light is homo- 
centric as when it proceeds from a star or a distant gas jet. The 
rays which these objects possess, and to which allusion was made 
at the beginning of this article, arise from this fault in construc- 
tion. Ifthe refraction was equal in all the sectors, the rays would 
not be present. And in addition to this, an astigmatism of each 
of the separate sectors has been experimentally demonstrated. 

Normal irregular astigmatism however, seldom gives rise to any 
serious annoyance, because in the first place, objects are not as a 
rule viewed under circumstances necessary to its sensible produc- 
tion, and in the second place, because having the faculty of binocu- 
lar vision, we are able, to a very large extent, to counteract in one 
eye the imperfections of the other. 

In the abnormal form however, the case is different. Here the 
refractive error lies, as a rule, in the cornea, and is often of such 
an extent as to deprive the patient of the power of recognizing 
objects. Corneal irregular astigmatism is generally acquired, and 
as a rule inflammatory in its origin. Its most serious forms are 
conical cornea and staphyloma. Under such conditions, it is readily 
seen that of a bundle of parallel rays, hardly any two of them 
after refraction would be brought to the same point on the retina. 
In these cases, vision is essentially lost, for from the image, no 
correct or definite idea can be formed of the object. Of course the 
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less the degree of conicity the less marked will be the symptoms, 
but even in slight cases the impairment to vision is very annoying. 

The alteration in the corneal curvature, which is liable to follow 
cataract extraction, likewise produces an irregular astigmatism. 
The changes resulting from corneal ulceration, are also productive 
of the same result. In the case of resorption ulcers (ulcers with a 
transparent bottom) its influence upon. vision is clearly marked. 
Here it cannot be opacity which interferes, for the ulcer is transpar- 
ent, but the irregular astigmatism caused by it is so great sometimes 
as to interfere most seriously with vision. 

The abnormal form may also have its seat in the lens. In this 
case it depends either upon a dislocation, or ari unequal hardening 
of the different parts of its substance as we sometimes notice in 
incipient cataract. 


TREATMENT OF ASTIGMATISM. 


In the varieties of the regular form, the treatment is by cylin- 
drical glasses. These are the glasses to which we alluded under 
the head of “determination of astigmatism.” They are so ground 


that their surface instead of being spherical, as in ordinary glasses, 
will be cylindrical; in other words, their surface instead of forming 
sigments of a circle, are sections of a cylinder. It is apparent that in 
a bundle of rays falling upon such a lens, those corresponding to 
the transverse diameter are refracted while these coinciding with the 
‘longitudinal axis are unaffected. The manner in which sucha | 
lens relieves regular astigmatisim is evident. It is best illustrated 
by examples. By the methods already detailed, we find, say, in 
the horizontal meridian Emmetropia; in the vertical M=, (Am). 
What we desire now is a glass, which, while correcting the Myopia 
of the vertical meridian, will leave the refraction of the horizontal 
meridian unaffected. We accomplish this by applying a simple 
concave cylindrical glass—that is a glass plane on one side and 
concavely cylindrical on the other—with the concavity of ten 
inches focus before the eye, the axis of the cylinder being in the 
direction of the horizontal meridian. The refractive error is thus 
neutralized in the same manner as in the other forms of ametropia. 
In ordering a glass we write —;, c. 
If the case is one of M+ Am, and we find the total M=,, and 





Southern Medical Record. 75 


the Am=+/, for proper correction glasses will have to be spherical 
on one side of a strength sufficient to correct the general M., 
which in this case= 1,, and concavely cylindrical on the other in 
order to correct the additional M in the vertical meridian, which 
here isalso ;;. We write then fora spherico-cylindrical glass thus, 
ays: C qye. If the astigmatism be mixed a bi-cylindrical lens 
will be necessary, that is convex on one side and concave on the 
other, with their axes of no refraction perpendicular to each other. 
In our case of Amh, where we had in the vertical meridian 
M=-,1; in the horizontal meridian H=,,, we write for a glass 
Aci zse, and apply it with the concavity corresponding with ver- 
tical and the convexity with the horizontal meridian. 

Where the glasses required are strong, allowance must be made for 
the distance of one-half inch, which the lens is placed in front of 
the eye. In positive glasses it must be subtracted from and in 
negative glasses added to the strength of the lens. 

Where it is necessary to bring the far and near points to a cer- 
tain distance, some alteration is of course necessary to be made in 
these calculations. We have not space here to enter into these, but 
sufficient has been given, we hope, to make clear the general prin- 
ciple for the adaptation of cylindrical glasses to the relief of regu- 
lar astigmatism. ; 

In irregular astigmatism it is not in our power to do very much 
for the patient in the way of glasses. Here operative procedures 
offer most for relief. In the case of conical cornea and staphyloma 
iridectomy or iridodesis will remove the pupil toa more evenly 
refracting portion of the cornea, and thus improve vision some- 
what. The stenopaic apparatus, which allows only those rays to 
enter which lie in a certain direction, is also of much service. In 
the case of displacement or unequal hardening of the lens, it may 
be removed from behind the pupil by some of the operations for 
cataract. 
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CHLOROFORM AND ETHER. 
BY J. H. WEIR, OF ILLINOIS. 


I see by the Boston Medical and Surgical Journal, Nos. 21 and 
22, Vol. LX X XIX, that the medical faculty of that city have had 
quite an exciting time over two unfortunate deaths, ong a boy from 
inhaling ether, the sel a lady, from a mixture of ether and chlo- 
roform. 

The Boston physicians stepped forward as apoligists for ether, 
but poor chloroform found no quarters with them. 

In both cases from the evidence given, asphyxia was evidently 
the cause of death, by the unskillful administration of the anaes- 


thetic. 
Boston, I believe was the birth place of chloroform, and it is 


not without some honor, save in its native city. 

I have used chloroform since it was first placed in the hands of 
the medical profession. In my first case I was fearful and ex- 
tremely cautious, using a few drops at a time, and had my patient 
inhale pure atmospheric air at least half the time, and have never 
deviated from the same course since. ‘ I have administered it to at 
least one thousand cases of Obstetrics, and more than three times 
that number in painful and surgical operations from the slightest 
pain of any part of the body, to convulsions, and from the extract- 
ing of teeth to the amputation of a limb, and have never, in at 
least four thousand cases, have witnessed the slightest injury done 
by it. 

Dr. Cabal, in the Boston case, in answer to a question whether 
“he thought it dangerous to give ether by megane said, “I 
don’t sir,” with, of course, proper med and so J say in 
regard to chloroform. 

I have never met with but two cases which seemed to indicate 
danger, which I detected by the unsteadiness of the eyes and 
breathing, and I immediately withdrew the chloroform, supplied 
fresh air, threw a little water in the face, and all was right again, 
the chloroform was again inhaled in less quantities, and in a short 
time had them fully insensible to pain, with no unfavorable result. 
Doctor Curtis says in a communication to the Boston Medical and 
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Surgical Journal, page 623, 1873; “Is the peril in any known 
proportion to the amount of chloroform inhaled?” according to 
some authors, (Givaldis, page 244) in the majority of fatal cases 
the dose had been very small, often apparently insignificant, and 
certainly quite insufficient to produce the benefits of anaesthesia, 
from fifteen drops to a coffee spoonful.”) My opinion is that all fatal 
cases have inhaled but little, but too rapidly at the start, which 
produces a nervous shock that interrups respiration after a subject 
is fully and quietly under its influence, it may be continued for 
hours without danger, and many ounces may be inhaled in the 
meantime with impunity. 

The leading physicians of Boston seem to think that city is the 
Hub of the Universe, and they are out of patience that the wheel, 
including Europe, does not revolve at their bidding, abandon the 
use of chloroform and substitute ether in its stead. I suppose a — 
physician of Boston or vicinity would be indicted for manslaugh- 
ter, should he suddenly loose a patient, and chloroform should be 
found in his possession. I never use ether as an anaesthetic, in as 
much as I think chloroform a much better article, and just as safe, 
“with of course, proper precaution.” 

A pint of alcohol, ninety-five per cent., taken at one drink, would 
kill nine out of every ten adult men or women, but dilute that 
pint with water, with twenty per cent., and it all can be drunk 
within twenty-four hours, with perhaps no other injury than thor- 
ough intoxication. 

Surgeons are in two great haste generally in rendering their pa- 
tients insensible to pain, better spend thirty minutes to one hour, 
than run any risk. I almost always spend at least thirty minutes 
in obtaining the full effect, if my patient exhibits fear or nervous 
excitement. I give less, and continue longer, giving half the time 
to the inhalation of pure air, until the excitement passes off. 

The boy referred to above, it seems was very much frightened, 
and had to be held by an assistant, and a cone containing a sponge 
charged with ether placed over his mouth and nose, compelling the 
poor struggling victim to breath the ether alone, without a par- 
ticle of air to oxydise his blood, and absolutely died of suffocation. 

The surgeon who would prefer ether to chloroform I suppose 
would recommend a dull knife rather than a sharp one, in the per- 
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forming of an intricate surgical operation in the vicinity of vita 
organs. Give measharp knife, “with, of course, proper precau- 
tion.” 

One reason that chloroform is more dangerous in incautious 
hands than ether, is that it is many times stronger, and should be 
used more cautiously and slower with plenty of fresh air. Another 
is, that ether is very disagreeable to the patient, and will not be so 
vigorously inhaled, whereas chloroform is generally very grateful, 
and is likely to be inhaled too rapidly. 

The manner of giving chloroform should be duly considered ; a 
sponge is not a suitable vehicle, it takes up two much, and lets off 
too readily, and a cone should never be used, nor anything else, to 
exclude the atmosphere but a few seconds at a time; the blood must 
be oxydised, and ether nor chloroform can do it. 

I will now give my plan of administering chloroform, 
which I believe will always give satisfactory results, and without 
the slightest danger to the patient. I will say I give it to 
all who desire it, whether they have disease of the heart or lungs, 
liver, kidneys, nerves or any other organ of the body. I have 
never found the least difficulty in any of those cases, and if the 
perfectly strong and healthy, are only to be favored by anaesthetics, 
and the feeble and diseased to be denied, I see no mercy in the 
thing. I use a clean linen handkerchief or napkin, fold it to three 
or four inches square, unstop my chloroform vial, place the center 
of the folded handkerchief in the mouth of the vial, press tightly, 
turn the vial up once or twice, so as to saturate a point in the center 
of the fold, (the size of the vial’s mouth,) the amount taken up 
thereby will be about ten drops; then place the face of the first and 
second fingers of the hand you wish to use, directly over the satur- 
ated point of the linen, with the thumb on the opposite side, so as to 
hold the fold firmly between the fingers and thumb; place the back 
of the two fingers to the patient’s nose, seperate the fingers so as to 
let the chloroform escape between them, to be inhaled, when you 
wish to shut it off; close the fingers to prevnnt the escape of the 
fluid, remove the hand and permit your patient to breathe open air, 
at equal intervals with the chloroform. The finger being between 
the linen and the patient’s face, prevents the chloroform from burn- 
ing the skin; thus repeat, turning a little more chloroform on the 
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linen at each time, but should the patient be uneasy and restless, 
diminish, instead of increasing the quantity, and also the length of 
time of inhaling it, until quiet is obtained. As the patient be- 
comes quiet, increase the quantity of chloroform. -I seldom feel 
or examine the pulse. I watch the eyes; if they look wild or 
anxious, desist for a time, if the lids ¢lose gently and the balls roll 
from side to side, all is right, if in the meantime you find your 
patient quietly getting under its influence, you may hasten it by 
adding freely of chloroform, and have your patient open, and 
breath through the mouth, but would not advise inhaling by the 
mouth at the beginning, nor until the subject be quieting into an 
anaesthetic state. You can always tell when your patient is fully 
chloroformed by taking the hand and raising it a little, and letting 
it drop, if fully under the influence, it will drop as lifeless. This 
is‘not only the most economical way of administering chlotoform, but 
is, we think, decidedly the best and saftest, and you have a better 
knowledge of what quantity your patient is using. Ordinarily one- 
half ounce of good chloroform properly used, will render a patient 
insensible to pain. 

I believe I can detect any unfavorable effect from the eyes, 
_ breathing and countenance, in advance of any change in the pulse, 
and when the least unfavorable symptoms as anxiety, twitching of — 
muscles or any feature that an ordinary physician can detect as un- 
favorable to perfect repose, inhalation should then cease for the 
time. I have worked a full hour to produce the desired point in 
a nervous and excitable person, yet ordinarily, can reach my end 
in from ten to fifteen minutes. I look upon chloroform as one of 
the greatest blessings ever placed in the reach of the medical pro- 
fession, so as to render tolerable relief to human suffering, and I 
verily believe that any misfortune attending its use is not the fault 
of chloroform, but of its administration, and just as I would look 
upon an awkward cut with the bistory, not that the knife was 
sharp, but an awkward stroke of the operator, All that is required 
in my opinion is “propér precaution,” 
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GELSEMINUM. 


BY C. D. HODGE, M.D., OF ARKANSAS. 


On perusing an article in the November number of the REcorp, 
by Prof. Murry, of Baltimore, in which the gelseminum is favorably 
spoken of as an antiperiodic, I feel prompted to give some of the 
results of an experience of fifteen years or more with this article 
as a therapeutical agent. 

Shortly after the febrifuge virtues of gelseminum were first acci- 
dentally discovered by a Mississippi planter, it was put forth as a 
nostrum in form of a branded tinct., under the cognomen of 
“Speed’s Tonic,” and seeing among some of my patrons who had 
purchased and were using the medicine, that it did possess some 

. very remarkable properties in controlling fever, by a little exertion 
I was fortunate enough to learn from one of the agents the plant, 
and as the vine grew abundantly around me, I lost no time in 
preparing a tincture, and instituting a series of trials, to get at its 
proper medical properties. Since that day I do not know that my 
case has been without a vial of tincture of gelseminum. My ex- — 
perience fully warrants me in indorsing all that has been claimed 
by Dr. Anderson, of North Carolina, and Prof. Murray, for this 
agent, as an antiperiodic. I have used it for years as such, in 
hundreds of cases of intermittent and remittent fevers. with as 
much satisfaction as ever I did with quinine, when relying upon 
that article alone. I usually combine the tincture with small doses 
of quinine especially in the management of remittant cases. And 
just here let me assure my brother practitioners, residing in mala- 
rious districts, that they can promptly arrest an ordinary uncom- 
plicated case of chills with six grains of quinine and thirty drops 
of tincture of gelseminum, divided into, say'six doses, and a dose 
every hour, beginning six hours preceding the chill time. Just 
here I will add, a little preliminary medication, such as clearing 
the bowels, and if need be a mild address to the liver, is; I have 
found more necessary than when using quinine alone. The tine 
ture goes well with Fowler’s Solution and tincture of iron, making 
it an efficient remedy for chronic cases, and a8 a chill preventive. 
In remittent cases this article can be used throughout the hot stage, 
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in combination with the usual saline mixture or any suitable dia- 
phoretic, with the happy effect of shortening the febrile condition, 
and greatly curtailing the necessity for much quinine in the subse- 
quent management. Again, the value of gelseminum is not fully 
appreciated in treatment of neuralgias—especially those of an in- 
termittent character. In thsse cases, it may be given in appro- 
priate quantities in combination with quinine, brom. pot. and mur. 
amonia. With the latter, we think highly of it in the treatment 
of either acute or chronic sciatica. In apoplexy, where there is 
arterial excitement, with congestion, but no rupture of the vessels, 
the gelseminum shows itself an agent of signal potency. In ute- 
rine affections our experience is limited, but sufficient to justify the 
belief that this article will eventually become a remedy of no slight 
importance in that direction. In a case of tedious labor, where a 
rigid os uteri or an unyielding perineum, offers the obstacle, we have 
only to apply an exhausted glass tumbler to the sacral spinal re- 
gion—wait fifteen or twenty minutes, and let the patient have a 
commanding dose of the tincture—say twenty or twenty-five 
drops, and complete relaxation is almost sure to ensue very soon. 
In treatment of irritable bladder, very favorable mention has al- 
ready been made of this agent in some of the back numbers of the 
Recorp, It is also claimed as one of the “verg best remedies” 
combined with opium, in dysentery. We can urge it as second to 
_ but few, if any remedy, when associated with proper auxiliaries, in 
controlling recent gonorrhea and acute ophthalmic affections. We 
will here casually say, owing to its peculiar physiological tendency’ 
to the organ, we believe the gelseminum will at no distant day, 
take a prominent stand as an eye remedy. 

The dose in various diseases may range all the way, from two 
or three to twenty-five drops, according to urgency, and other 
pointing of indications, But we think it the better plan, particu- 
larly, when given at short intervals, to use small doses, say four or 
five drops, and when its characteristic effects, muscular heaviness of 
the lids, perverted or double vision, etc., begin to be manifested, 
lessen the dose or rather prolong the spaces or suspend, if effects are 
very marked. We might draw much more from our somewhat 
extended experience in behalf of the tincture of gelseminum, but 
we set out for brevity, and must conform, However, before releas~ 
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ing our pen, we would say to those of our brethren who are dis- 
posed to give this articiea trial, not to rely upon the Fluid Eatracts, 
or any other preparation, except the freshly tinctured green root, the 
inner bark of the root at that. We are satisfied a non-observance 
of this particular has impaired the confidence of many. We think 
the root-bark should be consigned to the alcohol within six hours 
after being taken from the ground. It should by all means be 
prepared in the month of September or thereabouts; for it is com- 
paratively worthless when made in the summer. If the above pre- 
cautions are not strictly observed, you may expect disappointment 
in your trials. Our usual formula is six ounces of the finely 
bruised bark of the root’ to a pint of diluted alcohol—let stand 
the usual time, firmly express and filter. 





PUEPERAL MANIA. ~ 


BY THOS. H. MAYO, M.D., OF MISSISSIPPI. 


Read before the Columbus and Lowndes County Medical Society, Mississippi. 





This disease is so nearly allied to insanity, that judging by the 
mental symptoms alone, we would be unable to distinguish it, being 
liberal to the same varieties as insanity. It usually commences from 
the third to the thirtieth day after confinement, although it may occur 
early in pregnancy, also in the latter months of lactation, produced 
as is supposed, from the exhaustive effect of continuing that fune- 
tion too long. 

The pathology of the disease is not well settled, the cadavour 
failing to give any pathological changes, such as would satisfacto- 
rily account for the symptoms of those we find most predisposed to 
this affection, are the nervous, excitable temperament—it does not 
seem to be governed by any accidents which occur in labor—it as 
often follows easy, natural labor as the difficult and exhausting. 

The earliest observable symptoms is restlessness, with impatience 
and great disposition to find fault with those around her—is per- 
haps less suspicous than in cases of insanity, this is followed by 
complete insomnia for one or two nights before there is any noticea- 
ble aberation of mind, 





Southern Medical Record. 83 


Those who are attacked soon after confinement have usually 
pleasurable excitement, with great disposition to incoherent and 
incessant talking, frequently repeating a word or sentence for sev- 
eral minutes or until some other sound is heard, which she at once 
takes up—this is continued for days without intermission—the 
movement of her limbs seem incontrolable and irregular, pulse 
frequent and full, but soft, skin bathed in perspiration though hot, 
bowels constipated, stomach is not irritable, and this indicates the 
distinction between this disease and cerebral inflamation.. There 
is no under heat of the head, nor does the patient complain of 
headache, appetite is various, though they will usually take such 
food and medicine as is presented to them, these symptoms may last 
for a few days, and may continue for several weeks. 

Should the disease occcur after the first month, it is more liable 
to assume the form of melancholia. The patient is gloomy, appre- 
hends some inpending evil to herself and family, is suspicious of 
her best friends and nearest relations, there is more prostration, less 
frequency of the pulse and heat’ of the skin, insomnia is not so 
complete, nor is there such an incessant restlessness, in fact the pa- 
tient will frequently sit for hours without speaking or moving, and 
when they speak it is only in a subdued whisper, as though afraid 
of being overheard. 

In neither case will such patient notice the child, but seem obli- 
vious to its existence. 

The prognosis in puerperal mania is generally favorable, but 
when the pulse i is very freqent and the patient shows much weak- 
ness, there is danger of sinking from exhaustion, but when the 
attack does not assume this form, it is much more frequently 
shortened either by self limitation or treatment, than melancholia, 
most usually terminating in a few weeks or months, while in 
melancholia the case may continue for a year or more, and rarely 
proving fatal, and in some cases results in permanent insanity. _ 

Whether such instances were the’ result of purperal mania or 
insanity, from the inception, we think may be fairly questionable, 
from the fact before stated, that there are no pathognomonic 
symptoms by which the two disorders can be distinguished. 

During the continuance of this disease there are no prominent 
uterine. symptoms which will enable us to account for the wonder- 
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ful nervous disturbance. The lochia is sometimes suppressed of 
lessened, the secretion of milk is generally suppresed or does not 
appear. 

Some authors are disposed to attribute the disease to severe ner- 
vous excitability before monopolized by the uterus, which should 
now be concentrated on the mammary organs, but instead of this, it 
involves the brain, but this theory would leave out all those cases 
which occur before parturition, as well as those occurring during 


lactation. At present, we are as ignorant of the pathology of this form _ 


of disease as we are of insanity. 

In the treatment of puerperal mania, we have three ‘indications 
to fulfill, viz: Correct the secretions, procure sleep and sustain the 
patient. 

The first can probably be secured by a purgative dose of calo- 
mel, followed if necessary with oil and turpentine; the mercury 
should be repeated in a few days, should the tongue not clean off, 
the bowels should be moved moderately, at least every other day; 
active purgation must be avoided, though usually it requires the 
free use of active cathartics to move the bowels at all, the system 
being particularly insensible to medicines. In the mean time we 
should endeavor to quiet nervous excitement and procure sleep— 
this is the great curative agent—all other indications are subsidiary 
or preparatory to this. If you can by any means secure eight to 
twelve hours uninterrupted sleep, you will in nearly every case 
find the intellect clearer and the patient more calm. The bromide 
potassa, in half drachm (5ss.) doses, repeated every four hours 
will tend to quiet nervousness and prepare the system for the more 
powerful hypnotics, of these, the most reliable as well as saftest, is 


opium, in free doses. We prefer the acetate it is are less apt to _ 


produce primary excitement followed some hours after by nausea. 

In puerperal mania we find many cases that do not bear opiates 
well; one of the best substitutes is chloral hydrate in half drachm 
(3as.) doses repeated every half hour or hour, until two drachms 
are taken—the patient should be carefully watched while under 
full doses of chloral hydrate, as there is much danger of producing 


paralysis of the pneumogastric nerve, followed by cessation of res- . 


piration and stopping the heart’s action resulting fatally. 
We usually combine acetate morphia with the chloral ; the com- 
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buiation acts tore satisfactorily and is more pértianenit, Other 


' nervous sedatives are too weak to be reliéd upon. As soon as the 


tongue is clean and bowels are in asoluble condition, we may use 
tonics, a8 iron with bitters or comp. tr. barks. 

‘Do not use quinine unless indicated by some marked periodicity, 
as it tends to increase nervous disturbance. Have seen valerianate 
quinine used in small doses, but with doubtful success. 

In the early stages of the disease when the pulse is very fre- 
quent, the tr. gelseminum or tr. veratrum viridi in sufficient doses 
to moderate the hearts action would perhaps be beneficial. Should 
the secretion’from the kidneys fail, we must substitute digitalis— 
during the treatment it is necessary to examine frequently the con- 
dition of the bladder, to prevent distension, even while the nurses 
may assure you that the patient has passed urine in abundance. In 
this class of patients, it is essential to use the catheter daily, and should 
your patient become sufficiently quiet and manageable to take it, 
let her have an abundance of mild nutritious food, and direct your* 
efforts to establish the secretion, or if too late for that, then the 
menstural discharge. 





SOME FARTHER ;,THOUGHTS ON THE USES OF 
“PHYLOTACCA DECANDRA.” 


RY C. H. TIDD, M.D., MIDDLEPORT, OHIO. 


In the “ Clinic, November 29, 1873, I published a short article 
on the uses of the above drug, giving a report of a few cases in 
which I had used it, as well as collating the experience of others. 
Since then I have used it in quite a number of cases, a resume of 


‘which, together with such items as I have been enabled to gather 


from my brother practitioners of this place, shall form the basis of 
this paper. My ohject in calling the attention of the profession to 
this drug is two fold. The first is, “That should it prove as effi- 
cacious in the hands of others, as in mine, they will find in it an in- 
valuable agent in the treatment of certain diseases, which havejbeen 
hitherto found troublesome to treat, and the second is from a sense 
of duty which I apprehend every physician owes to his fellows 

namely: to give them the advantage of his experience, so far as it 
may prove of practical value,” 
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Case 1. In October last Mr. D. called at my office, stating that 
he was suffering from rheumatism, ~ shich affected his right leg. He 
also stated that he had been a sufferer in this respect for about 
seven years. I immediately placed him upon an alcoholic extract 
of “Phytolacca,” ordering him to take a dose equaling about 
three grains, “ter in die.” This he continued for about four weeks, 
when feeling no signs of the former trouble, he discontinued its . 
use, since which time he has felt no return of the disease, although 
he has constantly been exposed in all kinds of weather. 

In November, 1872, Mrs. N., 2 52, mulatto, large, fleshy but active 
and a hard worker, was found suffering intensely from muscular 
rheumatism. The pulse was rapid and full, skin hot and dry, — 
tongue furred heavily, no appetite, bowels costive, urine high 
colored; not tested. She had been in this state for months, but not 
to the suffering now present. Had taken various remedies with 
very temporary relief. A saline cathartic was administered, and 
, that followed by an opiate to relieve the extreme pain. She was 
also placed on the saturated tincture of Phytolacca Decandra; dose 
fifteen drop ter die, to be gradually increased to the point of pro- 
ducing nausea, and then continued. Nothing else was given. 
She continued the remedy till one ounce was taken, when she felt 
so well that the remedy was omitted entirely. She was not seen 
again till January 18, 1874, when she was apparently in perfect 
health, and stated that she had not been so free from pain for many 
months. The muscular pain effected the arms, legs and back, and 
often the abdominal muscles, frequently becoming so severe that she 
was compelled to take to her bed. 

Case 2. Mrs. B. has suffered every winter for six years from 
rheumatism affecting her left arm and wrist to such an extent that 
she was unable to sweep, mix bread, or do any work in fact, which 
required the flexion or extension of the forearm. She was placed 
upon twenty-two minum doses of “fl. ext. phytolacca,” to be 
taken three times daily, and after continuing the remedy for three 
weeks, was entirely relieved, so that at this time, now nearly three 
months since the discontinuance of the medicine, she is able to per- 
form all the duties requisite on housekeeping, and says she has not . _ 
felt a single symptom of the return of the disease. 

Case 3. Miss E, J. was affected with adenitis, affecting the 
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glands of thé post cervical chain, as well as the subnmxillary and 
sublingual. I could elicit no syphilitic history, consequently 
placed her on the tincture phytolacca, and in much less time than 
I had anticipated, was rewarded by seeing a gradual declination of 
the affected parts, which continued until they had resumed their 
natural size. In this patient the appetite was much improved and 
she became fleshier than for several years past, and the improve- 
ment still continues. : 

Dr. T. C. Smith has kindly furnished me the history of the 
following cases. Mrs. O. at her last confinement but one, had a 
quite severe attack of phlegmasia dolens, accompanied with mas- 
titis, which in spite of all remedies, came near ending her life. 
She finally recovered however, although very slowly, and subse- 
quently became pregnant again; after parturition was accomplished 
she again presented symptoms of a recurrence of her former troubles, 
in fact the breast became quite hard and nodulous. She was im- 
mediately placed upon phytolacca, in as large doses as she could 
bear, and with the effect of a complete subsidence of the symptoms, 
which gave her no farther trouble. 

Mrs. B. who had been troubled for a considerable time with 
eruptions of a pustulatory character, was placed upon the tinctyre 
phytolacca, under the use of which she made a rapid recovery. 
This agent has also proved of great benefit, and has acted with 
promptness, in several cases of acute rheumatism, in the Doctor’s 
practice. 

Dr. Bishop, of this place, informs me that with twenty drop 
doses “ter. in die” of the phytolacca, he has recently prevented 
two cases of threatened mastitis, and has also used it with marked 
success in some cases of scrofulous eruptions. 

That this remedy is equal to potassi iodidii, in all cases of adinitis, 
I do not claim, but that in certain cases it has proven itself vastly 
superior in my hands I wExLu know, and as a remedy in muscu- 
lar rheumatism, and in some cases of articular, it possesses advan- 
tages over many of the highly vaunted remedies of the day. 

In conclusion, I would ask of my brother practitioners under 
whose notice this may come, to give the remedy a trial, take notes 
of the cases, and report their results to the profession, that we may 
know whether their experience confirms our testimony, 





Gvitorial (Bsteacts and Gleanings. 


BY A. R. KILPATRICK, M.D., OF TEXAS. 





Malvaviscus Drummondii, Spanish Apple.—This is a native plant — 


in the Brazos swamp of Texas, and is extensively used, both by 
physicians and the laity, to form demulcent, mucilaginous drinks 
in fever. It is also used in the form of poultice, by pounding the 
root into a pulpy mass, and furnishes an agreeable dressing where 
a soothing application is needed. It belongs to the Mallow or 
Malwaca family, and possesses properties common to them; benefi- 
cial in nephritic, cystic or urethral complaints. 

It grows mostly in bottom land, has a slender stem, more like a 
vine; pale green, hairy leaves, with beautiful red flowers. It is 
frequently transplanted to yards and gardens, both for the beauty 
of the flowers and the medical properties of the roots, which are 
large and fleshy, yielding great quantities of mucilage, simply by 
slicing and placing in a pitcher of cold water. 


Modiola Multifida—Move weed—is another plant common in 
Texas, and extensively used for poultices, on account of its demul- 
cent mucilaginous qualities. It looks very much like the ground 
ivy, continues green in the winter, and is used in place of slippery 
elm, which is not plentiful here. 


Liquidambar Styraciflua—Sweet-gum—which is so plentiful in 
the Southern States, is only found occasionally in Texas. Livio- 
dendron Tulipiera—Poplar—is never seen. 


Bites of Snakes and Stings of Scorpions, Centipedes, Insects, Spiders, 
etc.—As our journal is read all over the South, where persons are 
frequently poisoned by reptiles and vermin, we know they will be 
glad to find some reliable remedy of easy application in such emer- 

ncies. The common spirits of turpentine and the tincture of 

obelia inflata, used logally and internally in quantities and doses 
suited to the age and sex, and the violence of the case, will give 
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To our readers in Texas, it no doubt will be good néws to know 
that Dr, Gideon Lincecum, of Long Point, Washington county, 
Texas, announces that the common trailing plant, called Devil’s . 
shoe-string, or Turkey-pea, or Goat’s rue. Tephrosia Virginiana 
is a certain and safe remedy for the sting of the Centipede, which 
is considered one of the most poisonous vermin in the country. 
The technical name by which it is known to naturalists, is, Myria- 

da Scolopendra, and by the ignorant, is often called Santafee. 

he Goat’s rue is used in strong decoction, both internally and ex- 
ternally directly to the diseased part. It can be also used by 
bruising the weed, squeezing out the juice and giving it in sweet 
milk, . 

Small-pox in Houston, Texas.—This disease, after. being in the 
city about three weeks, has been traced to a man from Longview, 
a railroad town in Upshur county, where the small-pox prevailed 
last spring and summer, and where he had had the disease. He 
came down the Great Northern Railroad and landed at Union 
Depot, where he left his clothes, and some persons with whom they 
were entrusted, took the small-pox from them. He was shaved at a 
barber shop near the Hutchin’s House, and had a bath, and the 
boy who waited on him and brushed his clothes, also took the dis- 
ease. From these different points the disease spread, mostly 
amongst the colored population, although several whites have had 
it, and in all, there have been sixty cases and sixteen deaths up to 
the 21st Jannary, 1874. 

The disease is of a violent type, most of the cases being confluent. 
The Mayor of Houston has been remiss in his duties in allowing 
the cases to remain in the city. Pest houses have been provided 
beyond the city limits, and vaccination is going on as fast as 
possible. , 


Prophylactic Treatment of Intermittent Fever—In the Philadel- 
phia Medical and Surgical Reporter for January 3, 1874, Dr. 
James Y. Sheaver gives a brief article recommending the con- 
stant use, three times a day of tincture Iodine in doses ranging 
from one to ten drops, in proportion to the age and sex of the pa- 
tient, for the prevention of a return of the chills, after they have 
been checked with sulphh. quinine. Give in a tablespoonful of 
cold water, before meals. He has had remarkable and encouraging 
success in following this course with cases in a highly malarious 
region, at Sinking Springs, Burks county, Pa., in which all other 
antiperiodics had failed to keep off a return of the chills. 


Cerebro-spinal Meningitis—Dr. James Gillespie, of Abbeville, 
Ala., gives in the Medical and Surgical Reporter, of Philadelphia, 
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for December 27th, a brief statement of his treatment of this for. 
midable disease. He reports only one case which he treated, 
although he intimates that he has used the remedy with uniform 
success for sometime. He gives by enema, from fifteen to twent 
drops of the tincture of veratrum viridi in two ounces of water. If 
that does not relax the muscles, he repeats the enema in half an 
hour, or until there is a thorough relaxation of the whole system, 
He says the veratrum seems to act specifically. It relaxes the 
muscles, disgorges the capillaries and equalizes the circulation. 
Should the medicine cause nausea and vomiting, a little brandy or 
whiskey soon removes it, and these are also given by enema if the 
patient is unable to swallow. As soon as the patient’s stomach can 
tolerate medicine, he gives large doses of quinine, from fifteen to 
twenty grains every four hours; also by enema if necessary, to 
prevent a return of the paroxysm. As an adjeuvant he pours cold 
water on the head. .He eschews sinapisms, cups, blisters, liniments, 
etc., as all humbug. 


Medical Signs and Doses.—It is proposed in many publications 
of the day, that some change should be made in the signs used in 
the dispensing and prescribing medicines. This should be freely 
discussed now, so that at the next meeting of the American Medi- 
cal Association, some definite action may be taken in the premises, 


Many disastrous mistakes have occurred from the great resem- 
blance in the written characters for drachms and ounces, and occa- 
sionally from the bad writing of the marks gr. and git. 

There should be a total dissimilarity between the drachm and 
ounce signs. Let those who have a taste for such things, set their 
ingenuity at work on the problem. 

Another question is now being agitated in British Medical 
Journals and Local Societies, viz: the invention and adoption of a 
sign to be used by medical men to mark unusual doses in prescrip- 
tions. An unusual dose is one in the excess of the maximum adult 
dose of the Pharmacopeeia, or a dose exceeding that usually admin- 
istered. Valuable time is sometimes lost, resulting in detriment 
to the patient, arising from hesitation and doubt on the part of the 
dispenser of the medicine, which could all readily be avoided by 
the needed sign, to assure him that the dose has not been mis-pre- 
scribed. 


A New Method of Producing Local Anesthesia..—Dr. Horvath, of 
Keiff, has lately proposed (The Doctor) a new method of produc-. 
ing local anesthesia. If the hand be immersed for a short time in 
ice-water, severe pain is caused. But in experiments made in re- 
ducing the temperuture of frogs by means of cold alcohol, Dr. 
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Horvath found that no such pain was produced when the hand 
was immersed in cold alcohol, not even when the temperature of 
the alcohol was as 5° C. Glycerine was found to possess a similar 
property. Ether caused pain, and quicksilver more acute pain 
still, causing the speedy withdrawal of the finger when plunged 
into this liquid at a temperature of 3°. It was next ascertained 
that when the finger was held for quite a long time in alcohol hav- 
ing a temperature of 5° C. no pain was experienced. Moreover, 
although the faintest’ touch was distinctly perceived in his fin- 
ger, no pain was experienced from sharp pricks. This seemed 
to show that the application cf cold alcohol has the effect of 
depriving the part of the special sensibility to pain, without, 
however, impairing the delicacy of the tactile sensation, -which, 
as is well known, resides in the superficial integument. This ap- 
parent possibility of the artificial separation of these two nervous 
functions—vis., the tactile sensation and the sensation of pain, and 
the temporary suspension of the latter—seemed important in a 
physiological point of view, and also of no small practical utility 
in allaying certain forms of local pain, more especially that caused 
by burns and surgical operations. Dr. Horvath had an opportu- 
nity of testing the value of this application to burns on his 
own person as well as upon others; and not only was all pain 
instantly allayed directly the part was immersed in acohol, but it 
was found that the wound very speedily began to assume a more 
healthy appearance, the surrounding redness rapidly, failing.— 
Practitioner. 


Vehicle for the Administration of Chloroform.—A French medical 
journal remarks that the best course is to dissolve the chloroform in 
glycerine (1; 2), which is effected with tolerable facility, and gives 
a very clear solution, pleasant to the taste, and with strong odor of 
chloroform. This solution can be mixed in all proportions with 
water without the occurrence of any precipitation, though the odor 
is distinctly perceptible. In forming the mixture, it is well to add 
the chloroform slowly, and to mingle the two thoroughly. It 
should be left at rest for twenty-four hours; at the expiration of 
this period, a portion of the chloroform will be found to have col- 
lected at the bottom of the vase; this should be separated and 
mixed With additional part-of glycerine, when no farther separa- 
tion will occur. This mixture may be kept for some time without 
any loss of chloroform by evaporation.—Boston Journal of Chem- 


astry. 
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EXTRACTS AND GLEANINGS 
BY ©. H. TIDD, M.D., OF OHIO. 


Cerebal Paresis Treated with Phosphorous.—Dr. G. Tempini at- 
tributes this disease to an excessive waste of protagon, (C 222 
H 240, N 4, Ph O 44,) generally the result of over use of the 
cerebral or reproductive functions. He prescribes five centigram- 
mes of phosphorous, to be dissolved in some ether, and mixed with 
enough powder and extract of liquorice to make a mass which may 
be divided into fifty pills of twenty or twenty-five centigrammes 
each. Of these he gives at first, one a day, increasing gradually 
to five'a day. The limit of toleration of the remedy is often indi- 
cated by frequent alvine discharges. Meat and eggs are useful for 
the phosphorous contained in them. Wine, coffee and cold dou- 
ches to the head serve as valuable stimulants. The author also 
recommends mild mental gymnastics.—Gazette Medico Italiana, 
Lombordia.—New York Medical Journal, January, 1873. 


Treatment of Cancrum Oris.—Dr. McGregory, in British Medi- 
cal Journal says: “Of all the local remedies or applications that I 
have ever resorted to in the treatment of this affection, I have 
never found any remedy so useful or so effectual a@ hydrochloric 
acid. I have almost never known it to fail to check the progress 
of this dreadful disease at once, and bring on a most rapid and 
healthful action in the part; it causes but very little pain, as the 
gangrenous spot is almost without feeling at this time. It is easily 
applied with a feather or small camel-hair pencil.” 


The Treatment of Prurigo and Prutis by Carbolic Acid.—Dr. 
Rotlimund (CErlztl Intelligenzblatt, 39, 1872,) states that the in- 
ternal administration of carbolic acid in pruritus excels every 
other method. He has tried the hypodermic administration of it 
with marked success, there being no local irritation produced, as 
one would expect beforehand. \ 


Phosphorous in Neuralgia.—Dr. 8. M. Bradley, “Lancet,” speaks 
highly of the use of sy grain doses of phosphorous in neuralgia, 
and cites several cases thus treated by him, and with marked suc- 
cess, cases being relieved by this, which had resisted every other 
remedy. It is worthy of a trial. 
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EXTRACTS AND GLEANINGS 
BY T. CURTIS SMITH, M.D., OF OHIO. 


Needle Swallowed by a Child—Removed Siz Months Afterwards 
from the Thigh.—By B. Schermerhorn, M.D., of Buskirk’s Bridge, 
N. Y.—Emma §., a child of fourteen months, was brought to me 
June 18, 1873, by its parents, who gave the following history: 
About six months ago the child swallowed an ordinary sewing 
needle which lodged in the throat, and was pushed downward with 
a swab in the hands of its grandmother. From that time until 
about a month since it gave the child no trouble; since then it has 
been more or less worrisome and fretful, and during the last night 
before being brought to me it cried the whole time. Upon dress- 
ing the little one in the morning the mother’s attention was drawn 
to a little elevation of the skin, like a pimple, upon the outer 
aspect of the left thigh, midway between the knee and hip-joint. 
Thinking of the needle they came with the child to my office, and 
after laying open the cuticle I removed a needle an inch anda 
quarter in length, which lay with its eye to the surface. 


Resection at Hip-joint; Fracture of Femur.—Dr. F. H. Hamil- 
ton, at,a recent meeting of the New York Pathological Society 
(Med. Record, August 1, 1878), presented the head and neck, and 
trochanter major of a femur resected at Bellevue Hospital before 
the class, April 12; 1873. The patient was a boy, ext. seven, who 
had morbus coxe in its third stage. He was now progressing fa- 
yourably toward recovery. ‘The only point of special interest in 
the case was the fact that, while employing a slight amount of 
leverage to disarticulate the bone, the femur broke near its middle. 
He was surprised how little force was requisite to break the femur 
under these circumstances; and-as he had not seen any allusion to 


' this danger in the surgical treatises, he thought it important that 


he should call the attention of surgeons to the matter. The frac- 
ture was transverse, and under the support of pasteboard splints it 
united speedily without deformity. 

Dr. Sayre said this accident had happened in two cases while he 
was operating. 


Oroton-Chloral Hydrate.—Dr. B. Barker, in the British Medical 
Journal, relates numerous cases in which this agent in cases suffer- 
ing nerve pain, neuralgia. The dose given was one or two grains, 
with generally prompt relief. In various instances where the 
usual remedies for neuralgia had failed, the croton-chloral hydrate 
was prompt in affording relief. In thirteen cases where the agent 
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had been resorted to for pain of this character, no bad sequential 
symptoms followed its use. It seems to produce natural sleep, and 
act also as an efficient anodyne. Occasionally it acted as a laxa- 


tive.— Reporter. 
The Elastic Lignture.—Dr. Dittel, of Vienna, has brought for- 


ward the elastic ligature for practical use in the removal of tumors, 
extremities, etc. He was led to use it by observing a case where 
death was caused by the elastic cord of a head net, having cut its 
way through the scalp, calvarium and in‘o the brain. The patient 
died with obscure brain symptoms. At the necropsey, the cord as 
above described was found. After this he performed various ope- 
rations which proved successful and bloodless, the ligature cuttin 
its way through the soft tissues and bone, slowly but steadily ent 
surely. By The'Clinic for December 20, 1873, we learn that Sir 
Henry Thompson, of London, recently demonstrated the practica- 
bility of this procedure, by removing with the elastic ligature a 
mammary tumor, The operation consisted “in substituting an 
innocent-looking elastic thread for the formidable array of knives, 
tourniquets, artery forceps, and other paraphanalia with which the 
surgeon ordinarily approaches the patient.” In Sir Henry Thomp- 
son’s case, the tumor was a cystic sarcoma, of twenty years stand- 
ing, which had recently enlarged so that the integument had given 
way, and “it was crowned by a large, sloughy, fungating ulcer.” 
The elastic ligature was passed under the base of the tumor with a 
nevus needle and tied in halves separately. A stout twine was 
passed with the ligature so that in the event of the ligature break- 
ing another could be drawn through. The patient complained of 
a little pain for twenty minutes ae anesthesia ceased; otherwise 
no pain is mentioned. The ligature should be freshly prepared as 
it becomes to some extent brittle by age. 


Syphilitic Urethral Discharges.—The last volume of the St. 
George’s Hospital Reports contains three lectures on urethral dis- 
charges by Mr. Henry Lee. In the first he shows that syphilitic 
persons are liable to a urethral discharge which is not gonorrheal, 
and which may communicate syphilis to a virgin subject. Of . 
these syphilitie urethral discharges there are two-thirds; the pri- 
mary and the secondary. In the former the discharge is attended 
by circumscribed adhesive inflammation of the urethra, enlarge- 
ment of the inguinal glands and constitutional infection; the 
second variety being sometimes seen in syphilitic persons after 
sexual intercourse. Mr. Lee shows that the discharge in both in- 
stances is capable of conveying syphilis, and contends that this is 
the rational explanation of many of the supposed cases of syphilis 





¥ 
@ 


Southern Medical Record, 95 


supervening on gonorrhea. He moreover asserts that itis highly prob- 
able that hereditary syphilis is more frequently transmitted by semen 
mixing with the products of syphilitic diseases of the urethra than 
by a morbid condition of the seminal fluid itself. In the second 
and third lecture he completely crushes the spermatorrheeists, by 
showing that the semen does not enter the vesicules seminales at all, 
and that in socalled spermetorrhea the discharge consists of the 
secretion of the vesicule. Further on he makes some suggestive 
remarks, on the treatment of stricture of the urethra, which is 
sometimes due to a syphilitic deposit in the urethral mucus mem- 
brane, and which is remediable only by constitutional treatment.— 
Reporter. 


Foreign Bodies in the Air Passages.—Dr. W. W. Dawson, Prof. 
Surgery Medical College of Ohio, precedes the history of seven 
cases of this class by the following statement, which contain valua- 
ble information. “Mr. Durham, of London, has tabulated five 
hundred and fifty-four cases; of these two hundred and seventy- 
one were not operated upon.. Two hundred and fifty-six of them 
. recovered, one hundred and fifteen died, showing a mortality of 
forty-two, five per cent. In the remaining two hundred and 
. eighty-eight, bronchotomy was performed, two hundred and thir- 
teen recovered and seventy died, giving a motality for*the opera- 
tion of twenty-four, five per cent. Interference over noninterfer- 
ence, has here an advantage of seventeen per cent.” “Dr. J. R. 
Weist, of Richmond, Indiana, has collected and analyzed one hun- 
dred and sixty-three cases of foreign bodies in the air passages; 
eighty-two were operated upon, eighty-one were allowed to take 
care of themselves.” Dr. “ Weist says, as determined by Prof. 
Gross’ table, the chances for recovery are more than twice as great 
after bronechotomy as they are without this operation; while the 
cases here only show a difference of one and half per cent. in favor 
of the operation; and I feel sure from observations made during 
the collection of material for this paper, that were it possible to 
collect from medical men generally al/ the facts known to them in 
relation to this subject, the difference in favor of operation would 
be reduced still more. 

Of the seven cases related by Prof. Dawson, two had bronchoto- 
my performed, the foreign bodies removed. Both recovered. Of 
the other five cases, all of them excelled the foreign bodies sponta- 
neously. Four of them recovered, one died. 

The foreign bodies were in these seven cases, respectively, the 
“husk of a beechnut;” “half glass button,” a “kidney bean,” 
“piece of oyster shell,” “pumpkin seed.” “a shawl-pin two and a 
half inch long, which remained in the trachea five and a half 

Vol. IV.—No. 2,—7. 
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months,” the head of the pin being glass,” “one-fourth of an 
inch in diameter, and last,” “a puff-dart two and a quarter inches 
in length in the trachea for three months and eight days.” This 
last case resulted fatally.—The Clinic for January 3, 1874. 


Ferruginous and Nerve Tonic.—R, Tr. Ferri chloridi 3vi, ammo- ° 
nia hydrochlor $iii, aque mentha piper syr. autantei a. a. Siiiss, 
Mix 8. Two to four drachms three times a day. It is pleasant and 
valuable in suitable cases. To the above may be added when 
needed, strichnine or quinine sulp., which makes it a tonic hard to 
surpass in value, as a general tonic, and especially where the 
system is under the influence of malaria. 





EXTRACTS AND GLEANINGS 


BY SWAN M. BURNETT, M.D., KNOXVILLE, TENN. 


Treatment of Sore Nipples.—Few of the diseases attendant upon 
the purturient state are more annoying to the physician than sore 
nipples. The following remarks on the subject, from Prof. Barker, 
of Bellevue Hospital (New York Medical Record,) will be of mate- 
rial assistance to the perplexed practitioner who wants to know 
“what to do.” ; 

“Tf the nipple is inflammed apply a poultice until the inflamma- 
tion is subdued, and then apply a solution of nitrate of lead in 
glycerine, ten grains to the ounce. This is also the most complete 
and perfect prophylactic against the occurrence of sore nipples 
that I know of. This solution should be applied immediately 
after nursing, having first washed the nipple perfectly clean. It 
may be used even stronger, 15 grs. or even 5i., but asa rule 10 grs, 
is sufficient. 

If there is an abrasion or raw surface it must be protected.. For 
this, nothing has succeeded better with him than comp. tinct. ben- 
zoin. Wipe the nipple dry after the child has nursed, and apply 
with a camel’s hair brush four or five coats of the tinct. When 
the fissure is at the base of the nipple, very small it may be, but 
accompanied by most severe and agonizing pain, touch the fissure 
with a fine point of nitrate of silver, and apply over it the tinct. 
of benzoin as before. If the inflammation and ulceration have 
destroyed the surface of the nipple, remove the child from the 
breast and use a breast pump, or empty the breast by poke 

He then uses: R; Rose ointment, 5i: carb. magnesia, Di: calomel, 

. xxx. M. Rub together carefully, and it is better to haye it pre- 


pared every twentyfour or thirty-six hours, If the child purses 
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at all, it must be through an artificial shield, the best of which 
‘ is made from the cows teat. If these are not precurable, use one 
with a broad base, known as the L shaped glass. The ordinary 
ones are simply abominable. 


Exudations of Diphtheria and Crowp.—These, says Dr. Jabez 
Hogg, of London, a high authority on such subjects, have a sharply 
defined histological difference. The diphtheritic exudation is a 
dense, compact, opaque, felt like membrane, firmly adherent and 
not removable spontaneously, and when detached by force comes 
away in fragments, leaving a broken, bleeding surface. Under a 
X 350 power, it consists of fibrous and connective tissue, shrun- 
ken and compressed. cells (epithelial, muscular, glandular and 
even cartilaginous) fat molecular, muco-purulent or glandular cor- 

uscles, crystals, starch granules fungus spores, and other foreign 
dies. The croupous cast, is, on the other hand, a delicate semi- 
transparent, often gelatinous exudation, not so intimately connected 
with the subjacent mucous membrane, but that it is easily sepera- 
ble as an imperfect cast, which is often thrown off during a fit of 
coughing. Under the same magnifying power, it shows pavement 
and ciliated columnan epithelium and a homogeneous transparent 
elbuminous substance, (never truly fibrous) entangling detached 
apithelial cells or their contents, fat, mucous corpuscles, and a few 
foreign bodies: rarely do they show fungus spores. They continue 
probably to be thrown off soon after their formation, and ap 
to partake of the nature of an excessive cell proliferation rather 
than a true exudation; they are essentially an epithelial layer cast 
off, resembling the skin shed by some of the lower animals. There 
appears then to be something more than a mere “clinical tradi- 
tion” that separates the two diseases. We believe it is a generally 
accepted fact among the more advanced scientific practitioners that, 
diphtheria is a constitutional disease, while true croup is more lo- 
calized. in its character. These investigations certainly points that 
way, and is another instance of corroborative evidence furnished 
by the microscope in medical questions under discussion, 


An Anti-Miasmatic Tree—The London Daily Telegraph has 
published the following account of this important subject: At the 
meeting of the French Academy of Science, a very interesting 
paper was read by Mr. Ginibert, on the alledged febrifugal proper- 
ties of the Eucalyptus Globulus which is said to have the curious 
and valuable power of destroying the malarious element in any 
atmosphere where it grows. It belongs to a family of trees indige- 
nous to New South Wales, which the colonists call gum-tree. The 
tree absorbs an deal immense of water jfrom the earth, and at the 
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same time emits an aromatic odor, which has perhaps, something 
to do with the beneficial influence attributed to it. Where it is 
thickly planted in marshy districts, the subsoil is said to be drained 
in a little while by the excessive piping. Ata farm twenty miles 
from Algier, situated on a river, and noted for its extremely pesti- 
lential air, about 13,000 eucalpyti were planted. In the same - 
year, at the time when the fever season used to set in, not a sin- 
gie case occurred; yet the trees were not more than nine feet high, 

ince then complete immunity from fever has been maintained, 
Throughout Cuba, at points where the tree has been introduced 
marsh diseases are fast disappearing. I have a botanical friend to 
whom I showed this extract, who says the tree can be made to 
grow on our Southern coast, and as its introduction and cultivation 
seems to be attended with ‘little or no difficulty, the experiment of 
transplanting it to some of our marshy districts should be, by all 
means attempted. The sunflower is said to possess similar proper- 
ties. In this connection the Science Gossip says: “'There are more 
wonders in the vegetable world than are dreamed of in our philo- 
sophy. How passing strange for example, that property of the 
the papaw tree to turn meat tender! A joint of mutton, steeped 
in a solution of its juice, becomes instantly succulent, and the flesh 
of animals fed on its leaves “melts in the mouth,” upon cooking.” 


Another Test for Morphia.—Mr. T. B. Graves presented the fol- 
low ‘ingtest for morphia to the last meeting of the British Plarma- 
ceutcal Association, which is said to be very delicate. The alka- 
loid must first be separated from other substances—then heat the 
suspected substance with about six drops of pure sulphuric acid, 
and then add a very small quantity of pure perchlorate of potas 
sium. If morphia is presented, the liquid immediately surround- 
ing the perchlorate will at once assume a deep brown color, which 
will soon extend over the greater part of the acid. Warming in- 
creases the delicacy of the test. It is essential that the perchlorate 
shall be free from the chlorate.—Boston Journal of Chemistry. 


New Test for Albwmun.—This is picric acid, and is recommended 
by M. Gallipe, as very sensitive. Picric acid causes no precepita- 
tion in normal urine, but if a drachm or two of a solution of it be 

ut in atest tube anda few drops of urine be allowed ‘to fall 
into it, if any albumen is present, it will show itself by a charac- 
teristic white line through the testing solution. . 


Glanular Tids are treated successfully in Rossevelt Hospital, 
New York, by liq:*plum: aubacet: with ‘dropping two drops of it 
undiluted in the eye every three or four days. 
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Adulterations of Tea.—One of the most common of those is the 
leaves of the sloe. (Pruners Spinosa.) The Science Gossip says: 
The sloe leaf is serrated from the stem to the apex, while the ser- 
rations of the tea leaf begin one-quarter to one-half inch from the 
stem. The serations of the sloe extend to the edge of the leaf— 
while those ot the tea do not extend quite to the edge, and besides 
that, they recurve. The tip of the sloe leaf is acute, in the tea 
emarginate. Stomota of sloe semilunar is shape of tea reniform. 
Other adulterations are the leaves of the strawberry or sage and 
willow herb, (epilobium angustifoliwm.) 


How to give Phosphorus.—We often want to administer phospho- 
rus, and many physicians think they can do it by giving phos- 
phoric acid. That, however, is a mistake, you can obtain the effect 
of phosphorus only by administering phosphorus, and for doing 
that, the Boston Journal of Chemistry gives the following formula— 
dissolve a grain of phosphorus in six drams of chloroform and 
add two ounces of good glycerine, and shake well. This makes a 
permanent solution, keeps well, and is pleasant. Dose, a teaspoon- 
ful three times a day. 


Liquid Nourishment for Sick Stomach.—An egg well beaten up, 
to which add one piut of good milk and one pint of cold water 
and salt to make it palatable; let it be boiled, and when cold any 


quantity of it may be taken. If it curds it is useless.— Ez. 


Spermatorrhoea.—In the Lamer, Hospital the following is found 
more than ordinarily efficient. Ej Feri: sulph:, acid nit:, aa, 5i; 
aque Si; quin: sulph: §ss.; acid arsen: et strych: sulph, aa. gr. i— 
M. 8. twenty drops three times a day. 





DraBetic BrREAD.—In a somewhat recent number of the Bulle- 
tin Général de Thérapeutique, M. Dannecy proposes the use of bread 
made from roasted flour for diabetic patients, instead of gluten 
biscuit. He asserts that roasted starch cannot be converted into 
glucose, and that bread made out of the various farinas so torrefied 
is greedily eaten by patients who have been restricted to the ordi- 
dinary preparation of gluten until they have become thoroughly 
disgusted. Moreover, under its use the thirst lessens, and the 
digestive arrangements are markedly ameliorated. 


ADHESIVE PuasteR.—According to Otto Facilides, adhesive 
plaster, which has become ‘brittle by age, and has lost its adhesive 
qualities, may be rendered adhesive again by coating it with oil of 
turpentine, by means of a sponge, and leaving it exposed for a day. 
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EXTRACTS AND GLEANINGS. 
BY R. C. WORD, M.D., OF GEORGIA. 


Hemorrhage in Abortion.—One of the most embarrassing diffi- 
culties encountered by the obstetric practitioner is the profuse and 
often alarming hemorrhage in cases of abortion, resulting from a 
partially detached ovum or placenta. In the early stages of im- 
pregnation, when the ovum is partially detached and grasped by 
the cervex uteri, it is exceedingly small and difficult to reach. In 
this condition, the hemorrhage will continue. The tampon may 
suspend the hemorrhage, but cannot be relied upon as a permanent 
measure of relief. And the same is true of a retained placenta 
after the expulsion of the etabryo. The placenta or the ovum, as 
the case may be, must be removed. 

Dr. Meigs remarks, that “In some cases of abortion it is con- 
sidered impracticable to remove the placenta. Attempts by ergot- 
ism, with a proper small forceps and with a placenta hook, should 
be carried as far as a sound discretion will permit; but all rude 
and forcible attempts to procure extraction should be regarded as 
equally dangerous as the continued stay of the afterbirth in the 
cavity, etc.” Dr. Dewees and other writers advance similar views; 
and recently it has been proposed to use the placenta hook through 
a speculum as a safer method of handling the instrument. 

Now, our object in penning this article is to give to the profes- 
sion an opinion, founded upon experience, that 7 is practicable in 
every case to deliver the ovum or placenta, and that, too, without 
the dangerous, and as we believe, the impracticable forceps or pla- 
centa hook. This fact we learned as far back as the year 1836. 
Being called to a case in the country wherein the patient was flood- 
ing profusely from a partially detached ovum, at about the second 
month, and not being able to more than touch the os in the ordi- 
nary way, and finding that the woman must inevitably \and speedily 
succumb if not promptly relieved, we determined to deliver it. Ad- 
ministering first a full dose of ergot, we raised the patient to an 
angle of about 45°, with her knees drawn up to the buttox, and 
forcibly and somewhat violently pressing the‘fundus of the womb 
with the left hand above the symphisis pubis, we brought the womb 
within easy reach, and quickly scooped out the ovum with the finger 
of the right hand. The woman—in a fainting condition—was at 
once let down, with the head below a level, and with stimulants, 
etc., soon reacted and had a good recovery. 

There possibly might occur cases in which this plan could not 
be carried out; but this much we can truthfully say: that, with 
perhaps our full proportion of these cases, we have never failed to 
accomplish the desired result in every instance since the period 
above mentioned, 





Southern Medical Record. 101 


Impassible Stricture.—W. F. Trevan, Surgeon to the West Lon- 
don Hospital, remarks, in the London Lancet, that in cases of im- 
passable stricture of the urethra, all efforts to pass the catheter 
having utterly failed, there are three operations open to us: First, 
the puncture of the bladder through the rectum; next, Syme’s ope- 
ration for impermeable urethra; and lastly, the old French opera- 
tion called “La boutonniére.” He greatly prefers the last named 
operation, as it not only relieves the bladder immediately, but ulti- 
mately cures the stricture. He thus describes it: 

“Tt is not a dangerous operation, and is not so difficult of execu- 
tion as is supposed; for the portion of the urethra behind the stric- 
ture is always greatly distended, so that a dissection through the 
perineum for a depth of one inch and a half will nearly always be 
sufficient. Formerly I used metal instruments with which to per- 
form this operation; now, however, I have simplified matters, and 
employ only a knife and a large olivary elastic catheter. My first 
object is to get into the bladder from the perineum. Having made 
my incision down the penile urethra, I pass the catheter into the 
wound, and with great gentleness endeavor to insinuate it into the 
membranous urethra. I have never failed to effect my object. 
Afterwards I pass the same catheter as far as it will go, and then by 
cutting on its point I liberate it and pass it into the wound, from 
whence I conduct it along the tip of my left forefinger into the 
bladder. I now never leave a catheter in the bladder, but content 
myself with passing it every other day at first, and twice a week 
after the first month. At the expiration of two months it will 

suffice to introduce the catheter once a week, and at a later period 

still less frequently. For some time after the operation all the 
urine comes by the wound, but it usually heals up without any 
trouble. The great advantages which this gperation possesses over 
all others is, that it attacks the disease at its seat and does not in- 
jure any healthy part; it gives a free vent for all abscesses, and, 
by restoring the urethral canal, it finally cures both stricture and 
fistulee. In the whole range of surgery there exists not an opera- 
tion which can render such signal services to the sufferer. 


SHiInGLeEs.—In our own treatment of “shingles,” we have found 
nothing so valuable to relieve the pain as the hypodermic use of 
morphia and atropine, while the eruption upon the face and near 
the eye is painted with tincture of iodine; so that if it is con- 
founded with erysipelas—which it is apt to be—no harm can result 
to the patient. Nitrate of silver has been found to add to the 
patient’s pain and discomfort, while it is proper to use a solution 
of atropine to relieve irritation of the nerves.—J/ed. & Surgical 


Reporter. 
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The Bavarian Dressing for Fractures.—The “Bavarian” dressing 
was first brought to the notice of English and American surgeons 
by Mr. Moffitt, of the English army, in the “appendix to the 
Army Medical Report for 1869.” This report I have not seen, but 
in the Dublin Quarterly Journal for August, 1871, is a paper by 
Dr. Corley, of the Jervis St. Hospital, Dublin, in which a descri 
tion of the dressing is given. This paper is republished in Braith- 
waite’s Retrospect for January, 1872. Dr. Corley thus describes 
the dressing: “Two pieces of flannel, suited to the length of the 
limb, are cut sufficiently wide to overlap slightly in front. When 
so prepared they resemble the leg of a stocking cut vertically. 
Oné is now laid over the other, and they are stitched together from 
top to bottom down the mesial line, like two sheets of note paper 
stitched at the fold. They must now be spread out under the in- 
jured limb, so that the line of stitching corresponds to the back of 
the calf. The two inner leaves, so to speak, are now brought to- 
gether over the shin and fastened by long pins, the heads of which 
are bent. The leg being held firmly, an assistant mixes the plaster 
with about an equal bulk of water, and rapidly applies it, partly 
with a spoon and partly pouring over the outer surface of flannel 
covering the limb. The two portions of the second layer are then 
sre brought over, so as to meet, and the inequalities in the 

istribution of the plaster are removed before it hardens, by smooth- 
ing with the hand. In about three minutes the gypsum sets, and 
the limb is encased in a strong, rigid covering, which gives uni- 
form’ pressure and support to every part. The edges of the flannel 
in front can now be trimmed, and the pins withdrawn from the 
inner layer by seizing their bent heads. A couple of strips or a 
few turns of the roller make all secure. In order to take the ap- 
paratus off, it is only necessary to remove the strips and separate 
the edges of the flannel? when the two sides fall asunder, the line 
of stitching behind acting asa hinge.” The only difficulty that I 
have found in the application of this dressing is in the removal of 
the pins fastening the inner layer of flannel. In three cases, more 
than half of the time occupied was spent in finding and removing 
these pins after the plaster had hardened. I am in hopes that some 
experiments that I am now occupied with will result in my finding 
a readily removable substitute for the ptns. 

It is not alone to fractures that this dressing is applicable. It 
is equally as well adapted to acute and chronic inflammations of 
joints, where, as every one knows, perfect rest of the articulation 
is of the greatest value. 


Eczema Genitale—Dr. J. M. Hyde, of Chicago, reports six cases 
of obstinate Eczema occurring about the nates and genitals which 
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were relieved by the use of an ointment of belladonna and sulpho- 
carbonate of zinc. The strength of the ointment should vary with 
the degree of violence of the symptoms. The following may be 
used as an average: R, Ext. belladonna, gr. xx.; lard, i; sulpho- 
carb. zine, gr. x. M. 


Fatal Suffocation from Nitrous Oxide Gas.—The first death in 
England from the inhalation of nitrous oxide gas, is reported in 
the Lancet for May, 1873. It was in the case of a lady for the 
extraction of a tooth. The gas having been safely used in previ- 
ous cases, was undoubtedly pure. 

It is stated that at the beginning of the administration, the lady’s 
‘pulse became rapid and less full. At the proper degree of" insensi- 
bility the inhalation was stopped, and the tooth extracted. Imme- 
diately after the operation the face became livid, and the features 
“commenced to swell.” A short time was lost in procuring medi- 
cal assistance, and a very few minutes thereafter her pulse ceased 
to beat. 

No post morfem was had in this case, but no doubt 1s expressed 
that the cause of death was “paralysis of respiration.” There was 
no obstruction to the air passages, but she was as powerless to 
breathe as though ghe had been immersed in water. The opinion 
is avowed that nitrous oxide is not an anesthetic in the proper 
sense of the word, but acts by suspending, for a brief period, the 
®rganic process of respiration. The insensibility produced by the 
gas is afforded during an interval of partial death. Generally, the 
suspended function returns, but not always, as this case proves. 


Veratrum in Inflammation.—As 2 rule, the remedies that will 
cure fever will cure inflammation. To this I believe there are no 
exceptions, if a proper diagnosis is made, and we are governed by 
the same indications for prescribing. Aconite, veratrum, gelse- 
minum, belladonna, nux vomica, quinia, and other direct remedies, 
may be prescribed with the same certainty in inflammation as in 
fever. There is the same necessity for securing a good condition 
of stomach and upper intestine for digestion, and giving proper 
food.. The same necessity for securing normal waste and excretion, 
and having the tissues renewed from good blood. The pallid 
tongue calls for alkalies, the dark redness of mucous membranes 
for acids, the pasty white coat for the sulphites, etc. 

My experience teaches me that local inflammations are reached 
directly by this direct medication, and with a certainty a hundred 
times greater than by the old routine of internal and external 
counter-irritation. It makes no difference where its location, how 
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great or how little, the treatment is exactly the same as for a fever 
presenting the same symptoms or indications for remedies. 

It must not be expected that the indications for remedies will be 
as pronounced in the case of inflammation as in fever, but they 
are always sufficient. 


I have treated inflammation of the lungs with veratrum alone, 


veratrum with gelseminum, veratrum with ipecac, epicac alone, 
aconite alone, with a success I never saw obtained from the use of 
nauseants and counter-irritation. Other cases required the use or 
the sulphites, of quinia, or the mineral acids. I am not alone in 
this experience, for scores of our more recent students, who have 
learned this practice in lectures, give testimony to its success. 

The local application of veratrum, in the early stages of a super- 
ficial inflammation, will not unfrequently arrest its progress. In 
this way we use it in erysipelas, in phlegmonous inflammation of 
cellular tissue, in felons, diseases of the bones, tonsilitis, etc.—By 
Dr. Scudder, in the Eclectic Med. Jour. 


Sarracenia Purpura.—This remedy was little known as one of: 


reat value until the last epidemic of small pox that appeared in 
the United States. The liberal members of the medical profession 
found this remedy much more than a diaphoretic and diuretic. 
They, by its exhibition in several thousand cases, have demonstrated 
’ the remedy to be not only a prophylactic, but a true curative agent 
in small pox. It seems to have some direct action upon the virus 
of the disease, altering and destroying its character. It has lon 
been known that the sulphites or hyposulphites have a mse 
effect in checking the disease; but to the free use of a simple decoc- 
tion of this drug, thousands of cases have been prevented, and a 
still larger number cured. * 

Warmth, stimulation, bathing with stimulating washes, nutri- 
tious diet. 

Perhaps its chemical properties may have something to do with 
| jt, containing a large per centage of phosphorates and chlorides, and 
other agents of an alkaline character. 

The thing is certain, that where the pitcher plant is drank freely, 
there will be no small pox; where it is given freely, and heat, 
bathing and nutritious diet in a bad case, it will either partially 
abort, or render it an extremely mild attack.—Eelectic Med. Jour. 


Taraxacin.—Leontodon is a valuable remedy in all diseases of 
the digestive and hepatic systems. Its action is chologogue and 
tonic. The following is an excellent formula for its administration. 

Leontodon; hydrastin aa, grs. xxx; ext. nux vomica, grs. viij. 
M. Ft. pills No. xx. One thrice daily. Valuable in dyspepsia 
and constipation. Dose of the remedy, two to three grains.— 
Eclectic Med, Journal, 
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Dr. H. 8. Reynolds, of Baltimore, says, through the FHelectic 
Medical Journal, that a grain or two of the acetate of lead, put into 
the cavity of a tooth, relieves a larger proportion of cases than any 
other known remedy. 





EXTRACTS AND GLEANINGS 


BY THE LOCAL EDITORS. 


Patn AN INDEX TO TREATMENT.—Dr. Scudder (Eclectic Medical 
Journal) thus discourses on pain as indicating treatment. It is 
certainly novel and possesses the merit of being easily followed, if 
found of value: 

Nux proves specific to pain pointing at the umbillicus, Of 
course such a pain is ¢raveling; a steady stationary pain is not 
cured by Nux. The last month gave a very singular case that may 
serve as an example: A lady had suffered with cough and im- 
paired health for some months—said to be phthisis, and the usual 
routine of Cod Oil and cough medicines had been prescribed with- 
. out advantage. She suffered with occasional severe pains in upper 
thorax and shoulders ; and once in a while slight pain in the hypo- 
chondria and epigastrium, pointing to the umbillicus—some hypo- 
gastric uneasiness had the same tendency. Prescribed: J Tinct. 
ey Vomica, gtts: v. ; Water, Siv. A teaspoonful every three 

ours. 

It cured the cough, arrested thoracic pain, and will probably do 
all that is necessary for a perfect recovery. 

There is a peculiar expansive pain in the head, “as if it would 
burst,” the sensation being that the cranium is too small for its 
' contents, for which nux is specific. This may be simple headache, 
or it may be the expression of disease in intermittent or remittent 
fever, or in inflammations, but in any case where the symptom is 
marked, nux becomes a prominent remedy. One of my first de- 
cided experiences of the specific action of nux was in a case of 
“bilious fever,” now in its fourteenth day, with remission lost, this 
obscure symptom being decided and the suffering of the patient 
extreme. Nux was suggested as a remedy, and in a very few hours 
relief was decided. 

The pain indicating rhus toxicodendron is very distinctive, 
frontal pain, especially involving the orbits, and inclined to be 
more severe on the left side. Such pain would lead me to prescribe 
rhus, if there were no other indications. Add the peculiar appear- 
ance of the papille at the end of the tongue, and I would have a 
positive assarance of success, To any pain add burning and we 
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would think of rhus as a possible remedy. Given, the pains of 


rheumatism with burning, and rhus is the anti-rheumatic, or is 
alternated with macrotys. A case of puerperal fever this summer 
in which burning sensation and pains were pronounced, was cured 
with aconite and rhus ; and arrested so promptly that there could 
be no mistake in the action of the remedy. 

The pain calling for Bryonia, whilst it may be sharp or dull, 
always has with it a sense of oppression, as if the part were enfee- 
bled, and could not perform its function. Homeepaths speak of 
burning as characteristic of this pain, but I have not been able to 
see it.. Take a case of pleurisy, or pleuro-pneumonia, or pneumo- 
nia, with this sense of oppression and feebleness, as-if the part could 
not and should not do its work, and bryonia, with the proper se- 
datives, will prove curative. , In the same way a rheumatism giv- 
ing the same symptoms of inability, with increased pain following 
the use, will be cured with bryonia. 

The pain calling for belladonna is dull, heavy, full, with a sense 
of functional impairment. It makes but little difference where 
you find it, or in what disease; whether a simple headache, an 
ague, “bilious fever,” or inflammation of the lungs, belladonna 
will be cured with bryonia. 

The pain calling for stramonium is constrictive, and when in- 
volving muscular structures, is attended with persistent contraction, 
and of the outlets of the body is expulsive. A case of dysentery, 
with most violent expulsive movement of the pelvic muscles, was 
speedily relieved with stramonium ; as was a case of broncho pneu- 
monia, showing as a symptom a most marked and unnatural con- 
striction of the chest. 

The pain calling for gelseminum has a marked feature exalted 
sensibility, and arterial throbbing. In some cases, especially in 
the head, the patient dreads movement, and the pulsation of the 
arteries is distinct and ‘painful. With such pain in any part of 
the body, we would prescribe gelseminum with every assurance of 
success. 

The pain calling for chelidonium is dull,-heavy, tensive, with 
occasional twinges, as if the part was being torn. Situated in the 
oo or epigastrium, chelidonium is the “liver” medicine. 

n this number will be noticed some singular podophyllin pains, 
to which the reader is referred. Some of these symptoms are sin- 
gular, we must confess, as is the pain in the ischiatic notch, or the 
ulnar pain; the lower abdominal pain is the most positive symp- 
tom, if pain is to be the guide in prescribing. 

The pain calling for iodide of-ammo.ium seems to involve a 
definite amount of tissue, as in inflammation, and yet points at some 
particular place which might be covered with the tip of the finger. 
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PurvLEeNt Consunctivitis.—Dr. A. J. Howe, Kelectic Medical . 
Journal,) says: Those who expect to subdue an acute conjunctivitis 
with mild astringent washes, are sure to be disappointed. The or- 
dinary solutions of mineral salts do very little good, and often 
harm. If such remedies be used the active caustic is the best. 
Nitric acid at full strength, applied with a spatula of wood to the 
highly inflamed and chemosed conjunctiva, makes a favorable and 
lasting impression. It may be applied every second or third day. 
I have lately had the best effects from the unreduced aqueous fluid 
extract from Pinus Canadenses. <A pencil or spatula of wood, 
wrapped with patent lint or soft muslin, is dipped in the extract 
and then applied to the palpebral sinuses. Each lid is slightly 
raised from the globe, and then the implement can be intoduced into 
the sulcus and be made to sweep over the inflamed surfaces. Some 
of the extract comes in contact with the cornea, but that does no 
harm. A moderate degree of smarting is excited by the applica- 
tion, yet the distress thus produced is not lasting. An application 
once a day, or every second day, will generally prove so far cura- 
tive in a week, that a dilute wash of the same agent is only needed 
to complete the cure. The discoloration caused by the escape of 
the extract upon the cheeks, is readily removed. The remedy ar- 
rests the profuse purulent secretion, subdues the congestion and 
chemosis, and generally preserves the integrity of the cornea. 


THe PERMANENCE OF SyPHILIs.—Dr. Fournier as quoted in 


the New York Medical Journal, says:—How shall we reply to a 


patient who, at his last visit puts the following question to you, 
which you may be sure he will do: “ Now doctor, am I finally rid 
of the disease? Do you think that I am radically cured.” 

To this you must reply as you think, and as science warrants you . 
to think and to hope. But never forget to say, unfortunately, there 
is no sign which permits us to affirm a cure in syphilis, for it is, as 
M. Ricord says, “neither the dose, nor the pharmaceutic prepara- 
tion, nor the duration of the treatment, which confers an absolute 
immunity, or which can guarantee the radical extinction of syphi- 
lis.” And while I think science warrants me in saying you are 
cured, I feel it my duty to say whatever may happen to you in the 
future, whatever disturbances you nfay have to your health, remem- 
ber your old disease. ‘Tell your physician of it. Do not at any 
hazard fail to acquaint him of your syphilis. Tell him plainly, 
ten times rather than once, that you have had syphilis in early 
days. It is probable that this information may be of no service to 
him; but it may happen that it is very important for him and for 
you especially, for upon it your cure and perhaps your life may 


depend, 
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New MErnop or TREATING FuNcTIONAL DispEpsta, AN@MA 
AND CH LoRosIS:—Advised by Dr. Brown-Sequard in his Jour- 
nal Archives of Scientific and Practical Medicine, which we ab- 
stract from the Canada Lancet. It consist principally in giving 
but very little of solid or fluid food, or any kind of drink at a time, 
and these at regular intervals of from ten to twenty or thirty min- 
utes. All sorts of food may be taken in that way, but during the 
short period when such a trial is made, it is obvious that the fan- 
cies of patient are to be laid aside, and that nourishing food, such 
as roasted or boiled meat, and especially beef and mutton, eggs, 
and well-baked bread, and milk, with butter and cheese, and a 
very moderate quantity of vegetables and fruit, ought to constitute 
the dietary of the patients we try to relieve. This plan should be 
pursued two or three weeks, after which the patient should gradu- 
ally return to the ordinary system of eating three times a day.” 
He says further: “‘My experience with the patients on whom I 
have tried the plan of feeding above metioned, shows that the 
amount of solid food required by the adult is nearly always as fol- 
lows: from 12 to 18 ounces’of cooked meat, and 18 to 24 ounces 
of bread. As regards the quantity of fluid I have allowed, it has 
been notably less than the amount indicated by Dr. Dalton (3 pints) 
and by Dr. E. Smith (44 to.5 pints).” 

He says that in carrying out his plan of treatment, three points 
need attending to:- Ist. The liking and disliking of certain things 
by the patient: 2d. The importance of variety of food: 3d. The 
digestibility of certain things compared with others, which varies 
immensely in different patients. When the patient becomes dis- 
gusted with any particular form or kind of food, it must be changed 
or abandoned at once. The patient should be allowed to select 
that food which to him is most agreeable, only keeping within cer- 
tain reasonable limits‘of proper articles. This plan is mostly in 
harmony with the natural requirements of animals. Nature has 
adapted the instincts of all animals to the most preservative condi- 
tions on which life and health are correlated. In infancy we find 
that all animals (including man) take food in small quantities and 
frequently repeated. We adopt the same method while treating 
those patients who are sick with fevers and other debilitating dis- 
eases. Therefore, when a man is sick, we go back to first princi- 
ples. A knowledge of correct principles is as necessary in the 
treatment of diseases as in any other business of life, and by a 
close observance of circumstances can be applied as successfully to 
shorten the duration of disease ag the scissors can be to shortening 
long wordy article, i 
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On Continvous DiscHarces AFTER DeELIvery.—Dr. A. 
Wiltshire say that these discharges are most common among pa- 
tients of poorer class, who are, by exigencies of their lives, obliged 
to rise too soon from the lying-in couch, and who are, moreover, as 
a rule, sadly underfed, net only at and during childbirth, but be- 
fore and after. 

The cause of this condition is due, in the great majority of, if 
not all, cases, to subinvolution of the uterus, 

Involution should progress equally in every part of the womb, 
so that at the end of the process the normal relative proportions 
should be maintained; especially does this apply to that portion 
corresponding to the placental site where the uterine wall is thicker 
than elsewhere. It is here, however, that the process most often 
fail, leaving a surface prone to discharge blood and other fluids; 
and it is here, the author believes, that the persistent “eolored 
shows” and “waters” mostly originate. 

Under the head of preventive treatment the writer impresses 
the necessity of prohibiting too early rising, and next, regulation 
of the diet, the quality of which should be inversely proportionate 
to the quantity taken, due regard being had for’ the existence of 
fever, as determined by the thermometer, the habits and inclina- 
tions of the patient, and her intention to nurse the child or not. 

Under the head of curative treatment he recommends the re- 
cumbent position, a firm bandage to the lower belly, and rich diet. 
Occasionally cases are seen in which there is an excess of nutrition, 
and subinvolution disappears under a regulated diet, potash or 
lithia, and aperients, and anti-rheumatic remedies in patients of 
that diathetis. Ergot is recommended, and digitalis and strychnia 
in some cases complicated with heart lesions. Very striking re- 
sults Have followed the use of quinine, as suggested by Monte- 
verdi. Gueneau de Mussy, at the Hotel Dieu, has of late used 
it with considerable success in eight-grain doses for atonic menor- 
ahagia. > 

ome patients, where nutrition appears to have failed seriously, 
improve wonderfully under arsenic. Anodynes, especially opiates, 
should be spar‘agly used. Syrup of iodine of iron is recommended 
as a tonic, sulphate of magnesia to keep the bowels opened, and 
local application of iodine to the hypogastrium, when there is much 
pain. Injections, if used, should be copious, and the writer pre- 
fers cold to hot ones. Astringents may be introduced into these 
injections, if necessary, and good may often be derived from hip- 
baths, the author having a high opinion of sea-water for this pur- 
pose, as well as for injections,— Cincinnati Lancet and Observer, 
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TREATMENT OF GLANDULAR AFFECTIONS (Edinburgh Medical 
Journal, August, 1873).—Dr. F. Page Atkinson, after alluding to 
the uncertainty which prevails in the treatment of glandular affeo. 
tions, asserts that, according to his own experience, and speaking 
generally, acute glandular inflammation requires the administration 
internally of the effervescing citrate of potash, and the application 
locally of a sedative, or the tincture of iodine. 

As regards quinsy, he says he can predict with certainty that any 
patient will be quite well and able to resume his duties on the 
fourth day, and that he has never had a single case which wentron 
to suppuration, when the following plan of treatment was observed ; 
bicarbonate of potash, 20 grains; compound tincture of guaiacum, 
30 minism; compound tragacanth powder, q.s.; in one ounce of 
water; and 15 grains of citric acid in half an ounce of water. To 
be taken in a state of effervescence three to four times daily, 
Twenty-five minims of the tincture of iodine in an ounce of water, 


to be used as a gargle three or four times daily; three or four glasses 


of port wine in the twenty-four hours, and as much beef-tea as the 
patient can take. The throat should be left uncovered, and poul- 
tices, steain inhalation, and the use of purgatives should be partic- 
ularly avoided. ' 

When suppuration has already commenced, order simply the 
iodine gargle, the port wine and beef-tea, and omit all internal 
medicines. 

In inflammation of the breast, he gives a similar effervescing 
mixture, containing nitre and ammonia, and applies an ointment 
consisting of three parts ext. belladonne and one of ung. iodinii, 
In orchitis, he recommends a lotion of fifteen minims of laudanum 
and fifteen minims of the tincture of belladonna to the ounce of 
water; and in this disease, as well as in bubo, parotitis, etc., he 
employs the citrate of potash mixture, with slight variations. 


Syxosis.—This troublesome affection is treated in the Canstatt 
hospital by acetic acid. The beard is cut short, scabs are removed 
by poultices, the parts are for several days anointed with tar oint- 
ment, and the hairs plucked out, and then the acetic acid painted 
over the diseased surface. It is painful, but usually one application 
is enough.—Med. & Surgical Reporter. 


Satine Catuartics.—Dr. Adolph W. Miller, American Jour- 
nal Pha , July, 1873, considers the effervescing solution of 
tartrate of sodium an improvement on the popular citrate of mag- 
nesia, as being more agreeable to taste, more reliable and efficient in 
jts action as a purgative, with less tendency to tenesmus; its form- 
jng a more permanent solution; and its cheapness. 
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Hoopine Covucu.—Dr. B. F. Dawson (N. ¥. Medical Record) 
says: The effect of a small amount of solution of quinine, when 
taken into the mouth and swallowed, is instantly, from its bitter 
and nauseating taste, to excite a free secretion of thin mucus from 
the buccal mucus membrane and the salivary glands, and thus 
softening, render easy of dislodgement the tenacious mucus referred 
to. The frequent repetition of the quinine, therefore, keeps up this 
free secretion, and thus prevents the mucus from becoming tena- 
cious and difficult of dislodgment. At each act of coughing the. 
accumulated mucus is readily loosened and expectorated, and un- 
obstructed inspiration obtained. The rapid loosening of the cough, 
the briefness of the attacks in comparison with those previous to 
the administration of quinine, and the easy expectoration, tend to 
favor, he believes, the correctness of the above theory. In closing, 
the speaker felt convinced that if the following rules are.carefully 
observed, few, if any, will be disappointed in their results: Ist. 
Give the quinine—sulphate or hydrochlorate—dissolved by acid in 
pure water only, For children under three years, from 5 to 8 
grains, and for older children and adults, from 10 to 12 grains to 
the ounce. 2d. Give not less than a teaspoonful every single, or at 
the longest, every two hours during the day, and whenever cough ~ 
comes on in the night. 3d, Give nothing afterward for some min- 
utes to destroy the taste or to wash out the mouth. 4th. Continue 


giving it notwithstanding the first doses may be vomited. 5th. Be 
sure that the quinine is pure and thoroughly dissolved. In the 
foregoing paper the author wished to be understood as advocating 
the value of quinine in curing the “ hooping” chiefly, the cough, 
insome of the cases, lasting for some time after the whoopin 

nse and which required the usual treatment for bronchia 
catarrh, 


SPERMATORRHEA.—Dr. R. M. Dutton, in the Cincinnati Lancet 
& Observer, says: In cases of nearly all of theseso-called sperma- 
torrhea, more appropriately termed obia, if you can suc- 
ceed in securing your patient’s confidence, and disabuse his mind of 
the ridiculous and exaggerated importance of an occasional seminal 
discharge, you will have no difficulty in curing him. Unfortu- 
nately, your opinion is most generally forestalled by that derived 
from those infamous quack publications with which the press in the 
Fast teems, and which so alarm and terrify the excited imagination 
of the ignorant sufferer. A plain and simple statement of the 
physical requirements of the animal economy will sometimes suf- 
fie, and that is the best course to pursue, No honorable physician 
will stoop to profit by the fancied terrors of his confiding patient. 
It has been our lot to be consulted by as many of this class of pa: 

Vol. IV.—No, 9,8, : 
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tients as falls to the lot of most practitioners in general practice, 
and we can say with truthfulness, that in not a tithe of the cases 
have we found it necessary to appeal to the resources of our art. [ 
may further add, that neither the patients nor myself have ever had 
occasion to regret giving or following the advice. In those rare 
and exceptional cases which seem to require treatment, we have 
found the bit. ferri et strychnine a valuable remedy. Dr. Richard- 
son recommends bromide of potash, in half-drachm doses, at bed- 
time. I have tried it and find it a valuable remedy. 


‘Petvic Cei.urtis.—A. B. et. 20, married, has no children, ’ 


During the last fortnight complained of pain over the lower part 
of the abdomen and along the thigh. 

Vaginal Examination.—W hen the finger is carried in front and 
behind the uterus nothirig is detected, but on one side of it there 
is a tumor, which is painful on pressure, but cannot be pushed up, 
In pelvic peritonitis there is a fixation of the uterus, but in this 
case it is movable on one side. Again, in pelvic peritonitis’ the 
oa is excessively severe; but we do not have that history here, 

t possibly might be hematocele of the broad ligament, but we will 
_ not consider that, as, so far, it has never been described. It is 
pelvic cellulitis—an inflammation of the cellular tissue on one side 
of the uterus. There are two varieties of the affection, perimetritis 
and parametritis. Perimetritis signifies an inflammation in the 
tissue around the organ; whereas, parametritis, an inflammation 
alongside of the uterus. This case is of the latter kind. I donot 
intend to trouble you with a recollection of the names, for I have 
a certain amount of difficulty myself in remembering which is 
which, This trouble which we have is that kind of fibrous tumor 
which some men cure by mercury, iodide of potassium, ete,; 
whereas the truth is, that if it is let alone it will take care of itself, 
The treatment consists in the administration of tonics, etc., and 
general attention to the health of the patient. Externally, coun- 
ter-irritation, either as small blisters or strong tincture of iodine, 


may be had recourse to.—Clinic of Prof. T. 8. Thomas, Med. & 
Surg. Reporter, Feb. 7th, 1874. 


PowWDERED CoAL-TAR FOR Wounps.—M. Magnis- Lahens, of 
Toulouse, adds charcoal to coal-tar, (33 per cent. of the latter,) and 
thus obtains a light and porous powder, which does not irritate 
wounds, and which is easily washed off with cold water. This 
combination is a very useful mixture of two antiseptic substances. 
The charcoal absorbs the gases formed by fermentation, coagulates 
the albumen, and prevents its decomposition, thus affectually assist- 
ing the carbolic acid contained in the coal-tar.—Med. and Surgical 
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Curonic Spienitis.—Dr. L. McGuire (Pacific Med. & Surg. 
Journal) gives the treatment and case: Mr. J. S., xt. 35, occupa- 
tion miner, residing on the bank of the American River near Fol- 
som, a locality noted for malarial fevers. He is a strong, robust 
man, and had always enjoyed good health, with the exception of 
occasional ague fits. Had noticed a hard lump or tumor in the 
left hypochondriac region for several months. Never took any 
medicine for it except quinia, cholagogue, blue mass, etc. After 
having some fever, experienced some pain and tenderness. On ex- 
amination I found the spleen enlarged and indurated, and pushed 
upwards. The following prescription was made: Tr. nucis vom- 
ice, 588; syrupi zingib., Siiiss. M. Sig: Take one teaspoonful 
three times a day. I'saw this patient three weeks afterwards, and 
he informed me that the spleen had diminished in size so much 
that he could not feel it. Since seeing the excellent results in the 
foregoing cases, I have used it with nearly uniform success in the 
same doses three times a day, and increased, if necessary, to obtain 
_ its sensible effects. Of the tincture, twenty minims is about the 
proper commencing dose for an adult. Either may be conjoined 
with quinia, the mineral acids, but. more especially the chalybeates 
when there is great anemia. After giving other extolled remedies 
a fair trial in chronic and acute splenitis, I am satisfied that stych- 
nia is superior to all of them. 


INDICATIONS FoR PopopHYLLIN.—Dr. Scudder (Eelectic Med. 
Journal) says: Let a patient complain of pain in the course of the 
ulnar nerve, and I would always think of podophyllin as a remedy. 
Why? For no other reason than it cures such cases. A rather 
common symptom, and a very good one to prescribe by, is a pecu- 
liar stool—the first part large and hard, followed by fluid and 
wind—podophyllin triturated, or in doses with the hydrastia. A 
tongue full and broad, with a pasty coat in the centre, is a good 
indication for small doses of podophyllin, or even large ones. If 
I was induced to use the old-fashioned emeto-cathartic of podoph- 
yllam or in, this would be the case. A red tongue, (not bright 
red) with uniformly erect papilla, rough, will be an indication for 
podophyllin (in small.dose) in some cases. I am not sure but a 
dull bluish color of tongue is a good indication for the remedy, and 
would be glad if some of our readers would observe it carefully. 
Podophyllin, in small doses, is a stimulant to the sympathetic ner- 
vous system, and influences all the vegetative processes, but espe- 
cially those of digestion and blood-making. Some of our readers 
_ Would rather keep this in view as the leading idea, and give it 

when such stimulation was necessary. This is well enough, but 
I like to prescribe for special symptoms, it gives the best result, 
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Curonic Curiis.—Dr. Scudder (Eclectic Med. Jowrnal) writes: 

M——-, xt. 19, has had ague for some three months; has taken 
quinine in small and large doses without other results than to cause 
irritation of the nervous system. Chill every other day, severe, 
and the febrile reaction lasts some eight or ten hours. There was 
the peculiar appearance of the papille of the tip of tongue indi- 
cating rhus, and in addition, small clusters of little postules at left 
angle of mouth, upper lip, and left side of the tongue. The result 
was marked—no more chills or fever, and rapid convalescence, 
Now, I say that such medication means business. J. Tinct. rhus, 
gtts. vj.; water, Siv.; a teaspoonful every two hours. 

Prof. King sent me a severe case in the spring. A railroad hand 
had suffered with ague for eighteen months, and neither quinine or 
anything else would cure it. He had the small pulse indicating 
aconite, the dulness and ‘tendency te sleep indicating belladonna, 
Prescribed: R; Tinct. aconite, gtts. x.; tinct belladonna, gtts. xv; 
water, Ziv. A teaspoonful every two or three hours. Had no 
more chills, and rapidly convalesced, the single four ounces being 
ee for a cure, though he continued to reside in a malarious 

istrict. 


L——, also a railroad hand, had been having chills regularly 


for nearly four months. Quinine broke them once, but they came 
back in one week, and since, medicine has done no good. Violent 
color of tongue marked. Prescribed: RB; Nitric acid, 3j.; water; 
syrup, aa. 5ij. A teaspoovful every three hours. No more chills, 

James Young has had chills for over two months; contracted 
the disease in Missouri; cannot take the smallest portions of quin- 

ine without nausea and vomiting, and strychnine is rejected in the 
same way, but with violent spasm of stomach. Has been taking 
Fowler’s Solution of Arsenic, until the feet are swollen and the 
eyelids are puffy. Evidently a bad case, and one that requires 
study. The special symptom was a very marked pallor of tongue 
and mucous membranes. Prescribed: Kj Chloride of sodium, 5ij. 
Divide in twenty-four powders, and take one every three hours, 
It relieved the stomach, the appetite increased, and the chills grad- 
ually wore out, two weeks being occupied in the cure. 

In these cases the special indications for remedies were very 
marked, and the remedies proved specific. A more difficult class 
is where we don’t recognize any = symptoms, and of course 
have to wander about for the remedy, 


Nature oF Mumps.—In a note on the above, read to the Acad- 
emy of Science by Claude Bernard, the author, Dr. Bouchut, states 
that parotitis is simply a salivary retention due to catarrhal inflam- 
mation of the excreting canal of the parotid.—_London Lancet. 
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Evcatyprus—Its Usrs.—As applications for neuralgia, the 
essential oil, a few drops sprinkled on flannel, or the following lini- 
ment: Eucalyptol, eight grammes; oil of sweet almonds, forty 
grammes. Internally, either the essential oil or a liquid extract, 
preferring it to the powder, which is bulky and difficult to digest. 
Burning the leaves removes bad smells from sick rooms, and the 
fumes inhaled afford relief in chronic bronchitis. As cigarettes, 
the leaves are useful in humid asthma. ‘ 

Dr. A. B. Stout merely confirms mary of these. conclusions. 
When the empyreumatic oil of the leaves is evaporated, it diffuses 
an agreeable odor throughout the house. He considers that the 
oil is allied to creosete and to pyroligneous and carbolic acids ; 
hence its disinfectant and antiseptic 1 He believes that the 
powder of the dried leaves scattered in trunks and among clothes 
will be as useful as camphor or tobacco in driving away or destroy- 
ing moths and insects, and more agreeable. It is very valuable as 
a sedative and antisceptic in asthma, throat diseases, nasal catarrhs, 
and affections of the mucous membranes. Like Gimbert, he uses 
| aconcentrated tincture (one part of spirit to one of liquid extract,) 
and employs this as an inhalation, which quickly relieves the . 
spasms of asthma. He adds a tablespoonful of the tincture to the 
boiling water. Cigarettes made with coarsely-powdered leaves are 
anodyne and antispasmodic. 

Dr. Kellar believes the plant grown in Austria is less efficacious 
than that imported from Australia. He considers it of especial use 
in obstinate ague which has resisted quinia, and that the average 
duration of treatment by eucalyptus is shorter than that by quinia. 
He uses a tincture made from the leaves (ten pounds of the leaves 
yielded twenty-five quarts of tincture.) The average dose was two 
drachms, and the average quantity used for each patient was seven 
drachms. 

Dr. McLean (The Practitioner, November, 1871) recommends 
this medicine for the dyspcea occurring in thoracic aneurisms and 
heart disease. It should be smoked in a pipe, with or without 
tobacco, or the leaves may be made into a cigarette. If the dysp- 
nea be too severe to permit smoking, the patient should inhale the 
fumes from the burnt leaves. 


TorrcaL Usr or CoLoraL HypraTE IN BED SorEs.—M. Mar- 
tineau, in the Gazette des Hospiteaua, recommends a solution of 
chloral hydrate in water, one part to one hundred, as a very ser- 
viceable application to bed sores. The surface is to be washed with 
the solution, and then some lint applied saturated with it. He also 
recommends the solution in connection with decoction of eucalyp- 
tus for fetid sores of various kinds, 
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Editorial and Giscelaneons 





pes” Don’t forget the one thing needful. aw 


Those who desire to compete for the premiums may secure sub- 
scribers by written appeals to their friends. They can say to them 
that, should they send in their names, to state to whom we are in- 
debted for their subscriptions, and each name thus procured shall 
be counted in the contest for premiums. The money can be sent 
within sixty days after the reception of the first number. All sub- 
scriptions will be commenced with the January number, so long as 
they last. Send early, or they will be exhausted. 


bes Write your names, Post Office, County and State plainly. 
Be sure to say what Post Office you wish the REcorD sent. 


gee All communications, including remittances of money, etc., 
must be addressed to PowELL & GoLDsMITH. 


Send money by check or Postal Order. Where these cannot be 
obtained, send at our risk, by registered letters. 


As the editors work for “love and not money,” spending every 
dollar made by the Journal-on it—they hold no reserve fund with 
which to pay for articles. All friends of science and humanity are 
cordially invited to contribute articles for publication. The best 
we can do for our friends, is as follows: 

All subscribers by remitting $3.30, will be entitled ts Wood’s 
Household Magazine, with a magnificent Chromo of the “ Yose- 
mite Valley”—worth, alone, several dollars. 


es We can furnish a few more bound copies of the RecorpD 
for 1873, at cost, $4.00°a volume, 
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All subscribers who will send two new subscriber (besides his 
own name,) shall receive one copy of Powell’s Pocket Formulary or 
one copy of Wood’s Household Magazine, with the superb Chromo 
of the “Yosemite Valley.” Say plainly when remitting the 
money, which premium you desire. 


All subscribers who will forward Five CasH SupscriBEers 
(besides his own name,) will be entitled to one copy of the Recorp 
gratis: or, in lieu thereof, the Formulary and Wood’s Household 
Magazine with Cromo. State clearly what you desire when the 
five subscribers are procured. | 


As Praiums, we will furnish, on the first of April next, a splendid 
PorTABLE ELEcTRO MneNETIC MacuIne, Manufactured by the 
“Galvano Faradic Manufacturing Company,” of New York, and 
worth $25.00, to any one sending us the targest number of cash 
subscribers over ten. ! 


The one sending the next largest number over ten, will be enti- 
tled to the works of Sir. J. Y. Simpson, consisting of three vol- 
umes: Obstetrics and Gyneecology, Diseases of Women, Anzsthe- 
sia and Hospitalism. 


The one sending the next largest number over ten, will receive 
“CopMAN & SHURTLIFF’S COMPLETE STEAM ATOMIZER FOR 
INHALATION. 


The one sending the next largest number over ten, will be enti- 
tled to one copy of the Recorp, PowrEn’s FoRMULARY AND 
Woon’s HovusEHoLD Maaazing, with the large and magnificent 
CHROMO. 


These instruments, books, ete., have been bought and await ship- 
ment to the successful persons, on the first day of April next. Go 
to work, friends, and make an effort to secure one of these splendid 
and useful premiums. This is the best we can do, and we pledge 
ourselves to comply, in every respect, to the terms above. ALL 
who do not procure the Recorp upon the several terms above 
given, are expected to PAY THE FULL SUBSCRIPTION PRICE. 


————— 


, 
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Dr. B. E. Reese’s letter, with editorial comment, will appear in | 
our next, 


D. Appleton & Co., of New York, have sent us a new work, 
entitled, An Introduction to Physical Measurements, etc., by Dr. 
F. itihtenmich, which will be noticed in our next, 


Correspondents and others sending communications will confer a 
favor upon the printer by writing very carefully and plainly, par- 
ticularly medical technicalities, and with ink rather than pencil. 


The following publications, from the well-kown publisher, Henry 
C. Lea, of Philadelphia, came to hand too late for’ notice in the 
present number, but will be reviewed in our next. “A clinical his- 
tory of the Surgical Diseases of Women, by Robert Barnes, M.D., 
London; and a System of Midwifery, including the Diseases of 
Pregnancy and the Puerperal State, by William Leishman, M.D.” 


ScrentiFic AMERICAN.—This truly scientific and highly prac- 
tical weekly seems to gather strength year by year. Its pages are 
always well filled with scientific and useful reading as well as being 


finely illustrated. We can recommend it to our readers as a jour- 
nal they will appreciate and prize. Price $3.00. Munn & Co., 
37 Park Row, New York. 


Eciectic MagcazinE.—This favorite magazine keeps pace with 
the literature of the day. It gathers for its readers the cream of 
foreign literature, carfully and well selected. Every thing in 
science, art, literature, invention and discovery, is drawn to its 
pages and its numbers, well preserved, will form a library for in- 
struction, recreation and pleasure to the home circle. Price $5.00. 
P. Pelton, 108 Fulton street, New York. 


THE Poet’s Girt oF CoNSOLATION To SORROWING MOTHERS, 
is the title of a beautifully bound volume of poems published by 
A. 8. Barnes & Co., New York. This beautiful book is filled 
with poems taken from Mrs. Browning, Longfellow, Lowell, Gerald 
Massey, Timrod, Dean, Trench, and many others, making as rich 
a collection and as charming a grouping of poetry as “Sorrowing 
Mothers” could wish. Price $1.50. 


\ 
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New Booxs.—Books are a necessity to a reading people. No 
man can meet the demands of society unless he shall inform him- 
self of the current literature of the day. If he is in a position 
where he is expected to know something of science, and to keep . 
pace with it, he must read scientific periodicals and scientific books, 
If he is a physician his taste, his inclination and his duty to his 
_ patients, all should demand that he keep himself up with the 
science of medicine. He can do this only by securing the best 
medical literature to be found in periodicals and books.. With the 
object of bringing before our readers new works in the various de- 
partments of the healing art, we shall, from month to month, give 
them such notices of books as shall be sent us. We shall carefully 
note their excellencies or want of merit, and give our readers the 
benefit of a candid opinion. 

We have been called upon to furnish lists of such books as we 
could recommend, and have done so, we trust with satisfaction. 
We will always aid our friends in making selections for their 
libraries when desired to do so, and as they may repose confidence in 
our judgment rather than to rely upon the catalogues of publishers, 
we shall give them the full benefit of our knowledge, and only 


advise the purchase of those we can honestly recommend. 


THE GALAXY FoR Marcu Is A SPLENDID NumBer.—The 
leading article is a sketch of Tom Marshall, the great Kentucky 
Orator and wayward genius. Richard Grant White, the author of 
“Words and their uses,” examines the recently published autobio- 
graphy of John Stuart Mill. His articles are always instruc- 
tive and form an admirable feature of the Galaxy. Mr. Justice 
McCarthy continues his “Linley Rockford,” a novel of great 
beauty and power, as well as furnishing a most interesting sketch 
of the distinguished French Artist, Gastare Dore. Mrs. Thompson 
gives a biographical sketch of Johann Sebastian Beck. The ex- 
Confederate Congressman, Hon. J. L. M. Curry, who since the 
war has become an eminent Baptist minister, contributes an arti- 
cle upon the Constitution of the Confederate States. 


Then come stories, sketches, scientific notes, etc., when the 
number is closed by the delightful editorial beauties of “Nebu- 
le,” which leaves the reader in an excellent humor and anxious 
for the arrival of the next number of the Galaxy. Sheldon & Co., 
677 Broadway, New York. Price $4.00. 
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Tue InrerNAtionaL Review.—This splendid Review has 
been changed from a quarterly to a bi-monthly publication. The 
number for January has a rich table of contents. Our late Panic; 
- Fires in American Cities, by Prof. Peabody; Deep-sea Explora- 
tion, by Prof. Carpenter, (London); Universal Education, by Dr, 
Palmer; The Prussian ‘Church Law, by Baun Franz Von Holt- 
zendorff; International Arbitration, by Dr. Woolsey, give forth no 
uncertain sound as to the quality and quantity of the contents. A. | 
S. Barnes, 111 and 113 William street, New York. Price $5.00, 
Single number $1.00. 


Dr. B. T. G.—The Senior Editor will soon, if possible, give his, 
views on charity, on the difference between charity and policy, 
which is often practiced by some under the garbe of charity—a 
principal. Policy is an artifice, and not unfregently disgraceful. 


Dr. C. E. J—We think you are mistaken in supposing that the 
Professors of all the Medical Colleges use the names of their 
friends in the Drug and Insurance businéss to swell their list of 
matriculants. We think, however, there are some sharp enough, 
and it would be well for all to be on the look out. 


Mepicat Lexicon: A Dictionary of Medical Science, containing a concise explan- 
ation of the various subjects and terms of Anatomy, Physiology, Pathology, 
Hygiene, Therapeutics, Medical Chemistry, Pharmacology, Pharmacy, Surgery, 
Obstetrics, Medical Jurisprudence and Dentistry; Notices of Climate and Min- 
eral Waters; Formule for Officinal, Empirical and Dietetic preparations, with 
the accentuation and etymology of the terms and the French and other 
synonyms:: By Rosiry Duneuison, M.D., L.L.D., late Professor of Institutes of 
Medicine and Medical Jurisprudence in the Jefferson Medical College of Phila- 
delphia, etc. A new edition enlarged and thoroughly revised by Richard J. 
Dunglison, M.D., Philadelphia, Henry C. Lea, 1874. 


An enlarged edition of the above Lexicon was demanded by the 
rapid advances made in scientific and medical technical terms. The 
lamented Prof. Dunglison had begun the work of this Dictionary 
before his last illness, and the task of completing it devolved upon 
his son, Dr. Richard J. Dunglison. His mantle fell upon worthy 
shoulders. Dunglison’s Dictionary has been, for forty years, the 
Medical Lexicon used, generally, by the profession of this county, 
and they will hail with pleasure the appearance of an edition so 
comple in every particular as-the one before us. “The present 
edition includes more than siz thousand subjects and terms not em- 
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braced in the last, and although the capacity of the page has been 
enlarged, the volume kas been increased by one hundred pages, so 
that it contains in fact, additional matter equivalent to at least one 
hundred and sixty pages of the last edition. Particular care has 
been devoted to derivation and accentuation of terms. With re- 
gard to the latter, indeed, the present edition may be considered a 
complete Pronouncing Dictionary of Medical Science.” It is per- 
haps the most reliable work published for the busy practitioner, as 
it contains information upon every medical subject—in a form for 
ready access and with a brevity as admirable as it is practical. 
Every Doctor should, by all means, place the late edition of this 
Dictionary among the best and choicest selections for his library. 
G. 


Tue Purererat Diseases: Clinical Lectures delivered at Bellevue Hospital. By 
Fordyce Barker, M.D., Clinical Professor of Midwifery and the Diseases of 
Women in the Bellevue Hospital Medical College, etc., etc. New York: D. 
Appleton & Co., 549 and 551, Broadway, N. Y., 1874. 

The author has for twenty years been giving clinical lectures on 
“Midwifery, the Puerperal and other Diseases of Women,” and 
the volume before us “is made up substantially from phonographic 
lectures” delivered during this time.” The volume opens with a 
chapter devoted to puerperal convalescence. Puerperal convales- 
cence, defined by Prof. Murphy, is—“1. The interval between the 
birth of the child and the commencing secretion of milk; 2. The 
period during which the function of lactation rises to its highest 
point of activity; 3. The period occupied in restoring the uterus 
to its original condition previous to conception.” The author 
enters into details in his teachings upon puerperal convalescence 
giving specific directions for its management and treatment. He 
notices the frequent retention of urine—after-pains—the lochia and 
secondary hemorrhage, with the various producing causes of the 
latter, so important to be well understood in order to afford the 
patient the necessary relief. He recommends when the “second 
stage of labor is too rapid or too prolonged,” the use of a full dose 
of ergot “just as the delivery of the child is taking place.” This 
practice we have followed in many instances—especially when ap- 
prehensive of post-partum hemorrhage. We have found, however, 
that it increases the after-pains in those who usually suffer most 


7 
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from them. For these after-pains Dr. Barker’s “favorite preserip« 
tion” is “ten grains of Tully’s powders,* repeated, if necessary, in 
four or five hours.” We have generally found Meigs’ camphor- 
julep to answer in the majority of cases, with tr. opium and. tr, 
camphor used warm on folds of flannel and applied over the uterus, 
In very severe cases he employs “quinine (5 to 10 grains) inter- 
nally, and the application of chloroform liniment,} externally,” | 
which, he says, is so successful that it is “rarely needed for more 
than a day or two.” , 

For offensive lochial discharges he recommends carbolic acid in- 
jection, and remarks, that in private practice he is “in the habit 
of directing the injection somewhat weaker, for the first few days in 
all cases.” The general directions, in every particular, are just 
such as the practitioner would likely seek for, and so amply given 
as to cover the periods of puerperal convalescence. . Under the 
head of “Diet of Puerperal Women,” after giving many practical 
suggestions, he advises the practice of giving “puerperal women as 
good, nutritious food as she has an appetite for and can easily 
digest and assimilate.” He speaks of the common practice of giv- 
ing laxatives to women after confinement. He does not advise the 
employment of “ castor oil,” and asserts he has seen “ severe suffer- 
ing from piles” as a consequence of its use. He prefers, when 
torpor of the bowels alone exist, the warm water and castile soap 
enema, but remarks, that he “waits for some indication of the 
necessity of a laxative before prescribing one.” He makes some 
practical remarks on themorrhoids in pregnant and puerperal 
women, which we cannot notice here, more than to call attention 
to his use of aloes for these cases. In the chapter on puerperal con- 
vulsions he devotes considerable space to the discussion of the cause 
and pathology of the disease. He does not accept the proposition 
of Dr. Braun, of Vienna, “of uremic intoxication arising from 
Bright’s disease,” and shows that in many cases there were no 


*Tully’s Powders.—R. Pul. g: camph. ; cretw, pp.; pulv. glycyrrh, aa gr. 20; 
morphie sulph., gr. 1. M. Dose same as Dovers powder. 
¢R Chloroform, 1 ounce ; lin. sapo. co, 6 ounces. M. 


{R Acidi carbolici glacial, 1 ounce; glycerine, 1 ounce; aque pure, 8 ounces. 
M 8. A tablespoonful in eight ounces of warm water, twice a day, as a vaginal 
injection. 
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lesions of the kidneys—that in “marked cases of albuminuria 
during pregnancy, convulsions do not occur;” and convulsions 
have occurred when no albumen could be discovered in the urine. 
He thinks the true pathology of the disease may be explained by 
the “direct connection between the nerves of the uterus and the 
renal ganglia”—a discovery made by Frankenhaueser, of jena. 
The prophylactic treatment is given, which we must omit, simply 
referring to his recommendation of the use of chloroform during 
the labor and an early delivery—not objecting to the loss of “a 
moderate amount of blood.” For the general treatment he recom- 
mends 20 grains of jalap and 10 grains of calomel, between the 
attacks, as a purge—giving a grain of elaterium in a third of a teas- 
poonful of butter, if she be comatose. To arrest or prevent the 
convulsions, he administers chloroform by inhalation; and having, 
by these means, “overcome immediate danger,” he administers “a 
full dose of morphia” hypodermically. He has been disappointed 
in chloral in these cases. He advises the dilation of the cervix 
to hasten the labor, when it does not spontaneously do so, and in 
the cases which are not benefitted by the treatment above given. 
In the chapter on lacation, he gives his treatment of sore nip- 
ples, which so often is the cause of mammary abscess—a synopsis of 
which is given in another part of the Recorp. The chapter on 
Mastitis and Mammary Abscess is one of much interest. It very 
often becomes a question of importance to the practitioner how to 
best meet an “accident” so common and painful. We cannot do 
our author justice by any condensation of his treatment—the en- 
tire chapter must be read for this purpose. For puerperal mania, 
aside from other indications for treatment, our author relies mainly 
upon chioral, and seems not to have used, or overlooked, cimici- 
fuga, so highly spoken of by Sir Jas. Y. Simpson. Of the other 
‘chapters—on Relaxation of the Pelvic Symphyses, Phlegmasia Do- 
lens, Puerperal Thombosis and Embolism, Puerperal Phlebitis and 
Metritis, Peritonitis, Pelvic Cellulitis, Puerperal Septicemia and 
Pyszmia—we would like to speak, but our limits deny us the priv- 
ilege, The volume closes with two most admirable and extended 
chapters on puerperal fever; in the first of which he makes his_ 
“confession of faith,” and in tle other gives mainly the principles, 


of his treatment. He relies upon veratrum viride in reducing the 
fever as the great remedy in the disease, with other adjuvants as 
may be required. 

Having devoted so much space to this valuable work, we close 
by saying we can and do heartily commend it to our readers. It 
is a book they will appreciate and value, G, 
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Sr. NicHoxas, is the title of the largest, best and the freshest 
Magazine for boys and girls, in the land. Filled with handsome 
illustrations; running over with choice, instructive and amusing 
articles, stories and poetry; it is just such a magazine as will fas- 
cinate and captivate the young., Parents can confer no greater 
pleasure for so small an outlay upon their children, than to place 
St. Nicholas in their hands. Address Scribner & Co., New York. 
Price $3.00 per annum. 


Witson’s HERALD OF HEALTH AND FaRM AND HOUSEHOLD 
Hetr.—The December number of this excellent monthly is on our 
table. It is, as usual, well filled with good advice and instructive 
articles. Edited by Jno. Stainback Wilson, and published by the 
Southern Publishing Company, Atlanta, Ga. Price $2.00 a year. 
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ADVERTISING DEPARTMENT. 


— 


We shall, during the coming year, devote only a few pages to our advertising 
department. 

Only first-class houses will be solicited, and we trust, therefore, that our read- 
ers will give their patronage and influence to those who use our journal as a 
medium for introducing their business to the public. We hope that this Depart- 
ment will be examined at each monthly issue, as we have promise of cards from 
several worthy establishments, and shall, from time to time, introduce new reme- 
dies and reliable houses. 

The Recorp is unexcelled as an advertising medium, circulating as it does, 
over an immense territory, and penetrating to sections North and South. 





OUR RATES FOR THE ENSUING YEAR WILL BE AS FOLLOWS : 


For one page per annum 
For half page per annum 
For quarter page per annum 
For one page one insertion 
For half page one insertion 
For qnarter page one insertion 
For each line, when 80 prefered.........cceccsccceccccccesseceee sree ase 
Printed Matter furnished ready for the binder will be inserted at the following rates: 


Two eerrre . u 
are inet gs ee hae 
pe ‘“* or more Pree © ies 
Advertisers in every case will have the privilege of changing their advertise- 
ments each issue, if desired, thus giving them an opportunity each month to bring 
before our readers, something new and of great interest : 

Every advertisement must be paid for within thirty days, when placed in one 
issue; when by the year and without change, the rates and terms will be governed 
by written contract, and a liberal deduction made. All advertisers will please 
state how much space they desire, and whether they wish monthly changes to be 
made, or for their advertisements .to remain permanent for one year. 
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ESTABLISHED 1836. 224 William Street, NEW YORK 
GUARANTEED RELIABLE. 


‘ec “a 











Pure SAMDALWOOD Ort, Atso witH 1-10 Cassta Appep; Pure Coparsa, CopaIBA 
AND Cusess, Cop Liver O11; Pure Oxrve O11, with PHosPHORtS; 
TURPENTINE; Pure O1n oF Ericgeron, WORMSEED ; 

Pours Xytox, Tar, Evcatyprus GLoButvs. 


Castor Oil (one drop Croton Oil). Castor Oil (1-8 gr. Podophyllin). Oi] of Male Fern (1-6 gr. Kamala). 


Mattico, Mattico and Copaiba, Mattico, Copaiba and Cubebs, Apiol, Chloroform, and other 
kinds, to which new articles are continually added 


Empty Capsvuzes (5 Sizxs), especially oiented and recommended for the easy administra- 


tion of concentrated or nauseous selid medical substances, as Powders and Pills. 
DETAILED LISTS AND SAMPLES FURNISHED ON APPLICATION. .jan-ly 


COLLIER & VENABLE, 


WHOLESALE AND RETAIL 


DRUGGISTS, 


ATLANTA, GEORGIA. 


jani—in 















VACCINE VIRUS. 


DR. E. CUTTER & BROTHER. 


ESTABLISHED 1860. hs 
Eruriam Cutter, M.D., Woburn, Mags. Wu. R. Curtsr, Lexington, Mass, 


VACCINE VIRUS, DIRECT FROM THE NATURAL HABITAT, 
THE BOVINE ANIMAL, 
CAN BE PROCURED BY ADDRESSING THE SUBSCRIBERS. 


Reliable Humanized Virus furnished when desired. Virus Warranted Genuine, 


PRICES—One Crust, or one Capillary Tube................. 00 seeceees 
OE BE GOs 5 kas OARS a tcweuhesescc: 2% & wesindcncuvoesne 































Payment in advance, Cash or Post Office Order. Liberal Discount to Dealers. 
DR. E. CUTTER & BROTHER 
Address Orders to Wii1aM R. Curres, Lexington, Mass. jani—ly 





SCHUMANN’S PHARMACY, 


No. 63 Corner Whitehall and Hunter Sts., 
ATIANTA, = SBORGIA.. 


DRUGS AND CHEMICAIS, 


TOILET ARTICLES, 


ARTIST’S MATERIALS, Etc., Etc. 


(= Physician’s Prescriptions Carefully Prepared at all Hours, Day and Night. jani—im 





J. W. CLAYTON. B. F. WEBB, 
Late of Tennessee, 


CLAYTON & WEBB, 


WHOLESALE DEALERS IN 


Foreign and Domestic Wines and Liquors, 


72 Whitehall Street, ATLANTA, GEORGIA. 


pa@e Special attention will be paid to the filling of orders from Druggists and 
Physicians for Wines and Liquors, both Foreign and Domestic, for medicinal pur- 
poses, the purity of which we guarantee. janl—1m 


GHORGEH J. FLOwWARD, 


No. 47 Peachtree Street, 
ATLANTA, = - GEORGIA. 


THE PUREST DRUGS AND CHEMICALS, 


4S WELL AS 


Instruments, Physicians’ Pocket Cases, Toilet Articles, Ete. 


ALWAYS KEPT ON HAND, 
§2” Prescriptions Carefully Prepared, Day and Night, janj— 





